
   

3.6.1 Response 

There should be a defined response structure that identifies team(s) responsible for 

responding to a suspected case. At a minimum, a COVID-19 manager should be 

appointed. 

When responding to a suspect case, there are number of actions that may need to be 

considered. These should be included in the response plan. The appointment of incident 

response personnel for stabilisation, continuity and recovery activities are recommended, 

A designated isolation area should be predetermined as part of the response plan. The 

designated area and the route to the designated area should be easily accessible and as 

far as is reasonable and practicable should be accessible by people with disabilities. The 

designated area should have the ability to isolate the person behind a closed door and 

be suitable to facilitate the following: 

• Ventilation, i.e. via a window, 

• Hygiene practice by providing: 

• tissues, 

• hand sanitiser, disinfectant, 

• PPE; gloves, masks, 

• Clinical waste bags. 

If someone becomes unwell in the workplace with symptoms such as cough, fever, 

difficulty breathing, the COVID-19 manager/response team should isolate the employee 

by accompanying the individual to a designated isolation area via the isolation route, 

keeping at least 2 metres away from the symptomatic person and also making sure that 

others maintain a distance of at least 2 metres from the symptomatic person at all times. 

The unwell individual should be provided with a mask if available. 

 



   

 

 

The COVID-19 manager/response team should initially assess whether the unwell individual can 

immediately be directed to go home, call their doctor and continue self-isolation at home. 

Where that is not possible, the unwell individual should remain in the isolation area and call their 

doctor, outlining their current symptoms. 

They should avoid touching people, surfaces and objects. Advice should be given to the unwell 

individual to cover their mouth and nose with the disposable tissue provided when they cough or 

sneeze and put the tissue in the waste bag provided. 

The COVID-19 Manager/response team should notify management and arrange transport home 

or hospital for medical assessment. Public transport of any kind should not be used. 

The COVID-19 manager/response team may be contacted by the HSE to discuss the case. 

When contacted by the HSE, the COVID-19 manager/response team should use the records kept 

regarding Direct Contact (see section 3.7.2) to identify people who have been in contact with the 

individual. The HSE may advise on any actions or precautions that should be taken. See 3.6 for 

detail on review of response to confirmed case. 

The COVID-19 Manager/response team should carry out an assessment of the incident, which 

will form part of determining follow-up actions and recovery. Advice on the management of staff 

and workplace will be based on this assessment. See Annex A for guidance on risk assessment. 

The HSE will also be in contact with the case directly to advise on isolation and identifying other 

contacts and will be in touch with any contacts of the case to provide them with appropriate 

advice. 



   

Immediate action following a suspected case should include closure of the isolation area until 

appropriately cleaned. See section 4.6. 

3.6.2 Contact with confirmed cases 

If a confirmed case is identified in your workplace, staff who have had close contact should be 

asked to stay at home for 14 days from the last time they had contact with the confirmed case and 

follow the restricted movements guidance on the HSE website. 

All affected staff should be actively followed up by the COVID-19 manager/response team. 

If the person develops new symptoms or their existing symptoms worsen within their 14-day 

observation period they should call their doctor for reassessment. 

The above eventualities should be recorded by the COVID-19 manager/response team. 

Personnel who have been in close contact with a confirmed case include: 

• any individual who has had greater than 15 minutes face-to-face (<2 meters distance) 

contact with a confirmed case, in any setting, 

• household contacts defined as living or sleeping in the same home, individuals in shared 

accommodation sharing kitchen or bathroom facilities and sexual partners, 

• passengers on an aircraft sitting within two seats (in any direction) of a confirmed case, 

travel companions or persons providing care, and crew members serving in the section of 

the aircraft where the index case was seated, 

• for those contacts who have shared a space with a confirmed case for >2 hours, a risk 

assessment will be undertaken by PH taking into consideration the size of the room, 

ventilation and the distance from the case. This may include office and training settings 

and any sort of large conveyance. 

• healthcare workers, not including laboratory workers, who have taken recommended 

infection control precautions, including the use of appropriate PPE, during the following 

exposures to the confirmed case: 

• direct contact with the case (as defined above) or their body fluids; 

• present in the same room when an aerosol generating procedure is undertaken on the case; 

• any individual who has shared a closed space with a confirmed case for less than two 

hours. 

• Passengers on an aircraft sitting beyond two seats (in any direction) of a confirmed case. 

• Any individual who has shared a closed space with a confirmed case for longer than two 

hours, but following risk assessment, does not meet the definition of a close contact. 
 

 


