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In brief 

Furloughing staff following exposure to COVID-19 16 September 2021 

Background  

• Recommendations for quarantine have been made throughout the course of the pandemic for 

people who have COVID-19; have either been exposed or potentially exposed to COVID-19; 

and those who have travelled.1 Recommendations are generally based on a risk assessment 

which considers exposure type and, more recently, vaccination status.1  

• Workforce reconfigurations, such as splitting teams, have been described for a range of 

specialties in order to minimise staff exposure.2 

• This evidence brief focuses on furloughing (leave of absence from work) and self-isolation of 

healthcare workers following exposure to COVID-19 and the implications for staffing levels. It is 

based on small descriptive studies and recommendations from healthcare organisations. 

Published guidance 

• Overall, guidance recommends that following exposure to a COVID-19 case, healthcare 

workers can continue to work if they are asymptomatic; have no breach in personal protective 

equipment; have limited contact; and are vaccinated. 

• The World Health Organization classifies exposure as lower risk, higher risk and non-

occupational risk. For lower risk exposure, depending on whether the status of the healthcare 

worker is symptomatic or asymptomatic, the advice is to isolate or continue to work following 

infection control measures, respectively. In higher risk exposure, staff are advised to isolate or 

quarantine for 14 days (Appendix 1).3 

• The US Centers for Disease Control and Prevention recommend 14-day work exclusions when 

the healthcare worker has had prolonged close contact with a confirmed COVID-19 case and: 

o was not wearing a facemask 

o was not wearing eye protection when the infected person was not wearing a facemask 

o they were not wearing all the recommended personal protective equipment when 

performing an aerosol-generating procedure.  

In other cases, no work restrictions are recommended (Appendix 2).4 

• The US Centers for Disease Control and Prevention updated their recommendations to address 

healthcare workers who have been vaccinated against COVID-19. These healthcare workers 

who are asymptomatic do not need to be restricted from work.5 

• Public Health England recommends a risk assessment following exposure. If this concludes 

there has been a significant breach or close contact to the confirmed case without wearing 

personal protective equipment, the worker should remain on leave from work for 10 days.6 

• The United Kingdom Government recently announced that the National Health Service (NHS) 

staff who have been told to self-isolate may be permitted to attend work if they are fully 

vaccinated; have a negative polymerase chain reaction (PCR) test; and have daily negative 

lateral flow test results for a minimum of seven and maximum of 10 days.7 

https://aci.health.nsw.gov.au/__data/assets/pdf_file/0008/643634/Evidence-Check-Quarantine-measures.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/587867/Evidence-Check-Workforce-reconfiguration.pdf
https://www.who.int/publications/i/item/10665-336265
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings
https://www.bmj.com/content/374/bmj.n1830


COVID-19 Critical Intelligence Unit: Furloughing staff following exposure to COVID-19    

 2 

• Authors from the United States report the decision to quarantine a healthcare worker may also 

depend upon staffing shortages. In some settings, it is acknowledged that the benefit of 

allowing the healthcare worker to work may outweigh the potential risk of transmission.8 

• Queensland Health has a matrix for assessment of healthcare workers exposed to a confirmed 

COVID-19 case (Appendix 3).9 

• In Australia, there is guidance on infection prevention and control of COVID-19 in healthcare 

workers and guidance on the use of personal protective equipment for healthcare workers. 

However, these do not provide advice following exposure to a confirmed COVID-19 case.10, 11 

• The NSW Clinical Excellence Commission provides guidance on COVID-19 infection, 

prevention and control. This do not cover advice following exposure to a confirmed COVID-19 

case.12 

• Individual jurisdictions, such as Minnesota and New York in the US, and British Colombia in 

Canada, have policies which include permitting asymptomatic healthcare workers who have not 

recently tested positive13; who have fully vaccinated or recently recovered from infection14; or 

whose risk of exposure was low15 to continue to work after being exposed to a COVID-19 case.  

Limitations 

• The decision to put staff on leave is based on multiple variables, which can change over the 

course of the pandemic. The decision is contextual, nuanced and needs to be revisited 

frequently. 

• The risk assessment tools identified in this brief do not take into consideration: 

o different COVID-19 variants, which have different risk profiles in terms of transmissibility 

and virulence 

o the relative risk of transmission of different variants, which is impacted by the type of 

COVID-19 vaccines 

o the frequency and type of COVID-19 testing used 

o vaccination status of patients 

o the risk assessing patient visitors. 

• Much of the evidence and guidance included in this evidence brief is based on international 

data and findings should be interpreted relevant to factors such as disease prevalence and 

vaccination coverage in the local context. Only limited sources and key organisation statements 

were reviewed. 

Evidence 

• In Victoria, Monash Health established a rapid contact tracing process as a strategy to maintain 

the workforce during the COVID-19 pandemic.16 The four key steps in this process were to: 

1. notify the medical director when a patient or healthcare worker has confirmed 

COVID-19  

2. build an outbreak management team  

3. contact trace 

4. communicate transparently.  

Information gathered in the contact tracing step is used to stratify patients using a risk matrix (Figure 1). 

https://www.uptodate.com/contents/covid-19-occupational-health-issues-for-health-care-workers
https://www.health.qld.gov.au/__data/assets/pdf_file/0021/1018605/covid-19-outbreaks-hospital-settings.pdf
https://app.magicapp.org/#/guideline/4826
https://app.magicapp.org/#/guideline/4826
https://www.health.gov.au/sites/default/files/documents/2021/06/guidance-on-the-use-of-personal-protective-equipment-ppe-for-health-care-workers-in-the-context-of-covid-19.pdf
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0018/644004/COVID-19-IPAC-manual.pdf
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0018/644004/COVID-19-IPAC-manual.pdf
https://www.health.state.mn.us/diseases/coronavirus/hcp/hcwrecs.pdf
https://coronavirus.health.ny.gov/system/files/documents/2021/04/exposed-hcp-rtw-guidance_042221.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/testing-and-case-management-for-healthcare-workers
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• Between June and September 2020, Monash Health recorded 23 healthcare workers and 18 

patients as confirmed COVID-19 cases. Following contact tracing, a total of 383 healthcare 

workers were required to take leave based on the risk matrix in Figure 1. A total of 15 of the 

healthcare workers on leave subsequently became COVID-19 positive during their 14-day 

isolation period. 

• In an observational study from the United States, one health service allowed exposed 

healthcare workers who were classified as low-risk exposure to continue working (i.e. those who 

did not participate in an aerosol-generating procedure of a COVID-19-infected patient without 

an N95 respirator/PAPR and eye protection; and did not have ongoing exposure to a COVID-

19-infected household member from whom they cannot self-isolate). Surveillance identified 

7.6% (5/66) of low-risk healthcare workers who were subsequently tested, were positive for 

COVID-19.17  
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Figure 1: Risk matrix for managing COVID-19 positive healthcare workers   

 

Image source: Stuart, et al. 2021 16. doi: 10.1016/j.idh.2020.11.003 

To inform this brief, PubMed and google searches were conducted using terms related to 

‘furlough/isolation’ AND ‘staff/healthcare workers’ AND ‘exposure’ AND ‘COVID-19’ on 15 July 2021. 

The Critical Intelligence Unit maintains a living evidence table on COVID-19 transmission and has 

published an evidence check on quarantine measures.  

https://dx.doi.org/10.1016%2Fj.idh.2020.11.003
https://aci.health.nsw.gov.au/covid-19/critical-intelligence-unit/covid-19-transmission-flowchart
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0008/643634/Evidence-Check-Quarantine-measures.pdf
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 Appendix 1: World Health Organization, Health worker exposure risk and 

advised actions 

 

 

Source: World Health Organisation 3 

https://www.who.int/publications/i/item/10665-336265
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Appendix 2: Centers for Disease Control and Prevention - Health worker 

exposure risk and advised actions 

 

Source: Centers for Disease Control and Prevention  

 

 

 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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Appendix 3: Matrix for assessment of healthcare workers exposed to a 

COVID-19 case 

 

 

Source: Queensland Health 9  

https://www.health.qld.gov.au/__data/assets/pdf_file/0021/1018605/covid-19-outbreaks-hospital-settings.pdf
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