
      

 

 

  

 

 

 

  

 

 

 

 

 

Athlone Institute of Technology 

COVID-19 Outbreak Response Plan 

This document provides guidance on the steps and processes to be in place across higher education 

institutes to effectively and efficiently respond to COVID-19 in these settings, including prevention measures, 

and procedures for responding to suspected and confirmed cases of COVID-19 on campus. 
Please note, HPSC case definitions and guidance in relation to COVID-19 are subject to change. Please 

see HPSC website for up to date information.  

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/
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The government’s Roadmap for Reopening Society and Business and Resilience and 

Recovery 2020-2021, Plan for Living with COVID-19, combined with the HSA Return to 

Work Protocols and ongoing Public Health advice, provide the over-arching framework for 

all sectors of society to reopen facilities and premises.  

The government has also published specific guidance documents for the further and higher 

education sector, including Guidance for Further and Higher Education for returning to on-

site activity in 2020: Roadmap and COVID-19 Adaptation Framework for Returning to On-

Site activity in autumn 2020 accompanied by “Implementation Guidelines for Public Health 

Measures in Higher Education Institutions (HEIs). 

The above guidance provides robust advice to higher and further educational facilities on 

COVID-19 prevention measures - the implementation of which will minimise the risk of 

infection for all students and staff. Athlone Institute of Technology has adopted and 

customised recommendations to our own particular setting, adhering at all times to the 

overarching public health principles on which the guidance is predicated.  

This document clearly outlines the steps to be taken should there be a suspected case of 

COVID-19 at Athlone Institute of Technology and subsequent procedures to facilitate HSE 

Public Health management of confirmed cases or outbreaks.  

The objectives of this document are: 

 To outline Institute protocols and structures to facilitate timely assistance of HSE 

Public Health in case and outbreak management, where required. NB: A Public 

Health Risk Assessment is not required for all confirmed cases of COVID-19 with 

links to a higher educational setting. If information gathered by the HSE during 

case investigation suggests a need for HSE Public Health input, then HSE 

Public Health will contact the higher/further education institution directly to 

discuss further action, include Public Health Risk Assessment 

 To ensure our approach is consistent with approaches taken across Higher 

Education institutions. 

 To reinforce the core public health advice on staying safe and preventing COVID-

19 transmission through the following measures and practices such as physical 

https://www.gov.ie/en/news/58bc8b-taoiseach-announces-roadmap-for-reopening-society-and-business-and-u/
https://www.gov.ie/en/news/58bc8b-taoiseach-announces-roadmap-for-reopening-society-and-business-and-u/
https://www.hsa.ie/eng/topics/covid-19/return_to_work_safely_templates_checklists_and_posters/
https://www.hsa.ie/eng/topics/covid-19/return_to_work_safely_templates_checklists_and_posters/
https://www.gov.ie/en/publication/fc7a0-guidance-for-further-and-higher-education-for-returning-to-on-site-activity-in-2020-roadmap-and-covid-19-adaptation-framework/
https://www.gov.ie/en/publication/fc7a0-guidance-for-further-and-higher-education-for-returning-to-on-site-activity-in-2020-roadmap-and-covid-19-adaptation-framework/
https://www.gov.ie/en/publication/fc7a0-guidance-for-further-and-higher-education-for-returning-to-on-site-activity-in-2020-roadmap-and-covid-19-adaptation-framework/
https://www.iua.ie/wp-content/uploads/2020/08/Public-Health-Implementation-Guidelines-for-HEIs_05.08.20_Final.pdf
https://www.iua.ie/wp-content/uploads/2020/08/Public-Health-Implementation-Guidelines-for-HEIs_05.08.20_Final.pdf
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distancing, hand hygiene, respiratory hygiene, environmental hygiene and mask 

wearing where appropriate.  

 To reinforce the message that students/staff should not attend campus if 

symptomatic for COVID-19.  

 To empower students/staff to rapidly disclose if they develop symptoms of COVID-

19 on campus and ensure the immediate isolation of such individuals, and pathways 

to timely testing.  

The priority for Athlone Institute of Technology is to ensure the health and safety of 

staff and students insofar as is possible, while offering students a rich and meaningful 

learning experience and sustaining research, scholarship and engagement. It is a 

fundamental principle that the Institute will operate in accordance with public health 

guidance. It is crucial that all staff and students follow national public health advice 

within and outside the Institute setting and carefully consider their activities in order to 

minimise opportunities for COVID-19 transmission.  
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Background:  

Managing the Risk of COVID-19 on Campus 
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COVID-19 is an infectious disease caused by the SARS-CoV-2 virus first detected in 

December 2019 in Wuhan, China. The infection is understood to be mainly transmitted via 

respiratory droplets generated by breathing, sneezing, coughing, as well as direct contact 

with an infected person or indirect contact, through hand-mediated transfer of the virus 

from contaminated surface/objects (fomites) to the mouth, nose, or eyes.  

The virus cannot multiply outside of a living host but can survive on various surfaces for a 

period of hours or days (depending on the conditions) if these surfaces are not 

appropriately cleaned. It is not yet clear how long such viral residue is capable of infecting 

someone.   

Important prevention measures to mitigate the risk of COVID-19 transmission include: 

 That people with symptoms of COVID-19 should immediately self-isolate and seek 

medical review. 

 Close contacts of confirmed cases should follow public health advice as directed 

(e.g. restriction of movements for 14 days from last contact with the confirmed case, 

testing at day 0 and day 7 etc.)   

 Physical distancing 

 Hand hygiene 

 Respiratory hygiene 

 Wearing face coverings  

 Avoiding congregation 

Morbidity and mortality for COVID-19 is highest among those aged over 70 years and in 

people with underlying medical conditions. However, emerging evidence suggests that 

COVID-19 can result in prolonged illness and long-term sequelae even among young 

adults with no underlying medical conditions. A US survey found that one in five adults 

aged 18-34 years with symptomatic COVID-19 had not returned to their usual state of 

health 2-3 weeks after testing. In contrast, over 90% of outpatients with influenza recover 
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within 2 weeks of a positive test1. COVID-19 related myocarditis has also been reported 

among high performance athletes in US universities2.  

Each HEI’s COVID-19 Response Plan needs to be supported by effective public health 

messaging, including messaging around the potential for severe illness and long-term 

sequelae in younger adults. Preventative measures, including physical distancing, 

frequent handwashing, good respiratory hygiene and correct use of face coverings where 

appropriate, should be facilitated and strongly encouraged to prevent the spread of 

COVID-19 in HEIs. 

Managing the risk of spread of COVID-19 on a campus has been described in the 

Implementation Guidelines for Public Health Measures in Higher Education Institutions 

(HEIs) as three concentric circles: 

1. Minimising the risk of introduction of infection onto campus  
2. Minimising the risk of spread of the virus on-campus if it is introduced  
3. Minimising the associated harm if introduction and spread on-campus does occur 

 

 

                                                                 

1 Tenforde MW, Kim SS, Lindsell CJ, et al. Symptom Duration and Risk Factors for Delayed Return to Usual Health 

Among Outpatients with COVID-19 in a Multistate Health Care Systems Network — United States, March–June 

2020. MMWR Morb Mortal Wkly Rep 2020;69:993-998. 

2 Rajpal S, Tong MS, Borchers J, et al. Cardiovascular Magnetic Resonance Findings in Competitive Athletes 

Recovering From COVID-19 Infection. JAMA Cardiol. Published online September 11, 2020. 

https://www.iua.ie/wp-content/uploads/2020/08/Public-Health-Implementation-Guidelines-for-HEIs_05.08.20_Final.pdf
https://www.iua.ie/wp-content/uploads/2020/08/Public-Health-Implementation-Guidelines-for-HEIs_05.08.20_Final.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6930e1.htm?s_cid=mm6930e1_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6930e1.htm?s_cid=mm6930e1_w
https://www.cdc.gov/mmwr/volumes/69/wr/mm6930e1.htm?s_cid=mm6930e1_w
https://jamanetwork.com/journals/jamacardiology/fullarticle/2770645
https://jamanetwork.com/journals/jamacardiology/fullarticle/2770645
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COVID-19 Outbreak Response Plan 
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With COVID-19 circulating in the community, it is highly likely that cases will occur amongst 

students and staff attending or working in Athlone Institute of Technology. If an outbreak 

of COVID-193 is suspected, Public Health will undertake a risk assessment and act 

appropriately to protect the health of students and staff.  

The Athlone Institute of Technology’s COVID-19 Outbreak Response Plan specifically 

focuses on: 

1. The prevention of the spread of COVID-19 on campus.  

2. Communicating awareness of the Institute systems for responding to a 

confirmed case of COVID-19    

3. The role of the AIT COVID-19 Critical Incident Management Team (CIMT) 

for managing the response.  

4. The responsibilities of internal stakeholders on campus 

5. The management of suspected cases of COVID-19 on campus 

6. Testing pathways for suspected cases of COVID-19 on campus  

7. Public health risk assessment 

8. Public health principles and outbreak control measures  

9. Consideration of the need for full, or partial, closure of the institute 

 

1. The Prevention of the Spread of COVID-19 On-Campus 

Athlone Institute of Technology has implemented the government-directed national public 

health guidelines for returning to campus for work and study. The Institute’s COVID-19 

Response Plan contains detailed information on both the infrastructural and operational 

implemented systems which are intended to prevent the spread of COVID-19.  

Key elements of the Institute’s implemented COVID-19 prevention measures include: 

 Hand/respiratory hygiene – The Institute has made adequate provision for all 

campus user to practices and maintain good hand/respiratory hygiene.  

 Physical distancing – The Institute has implemented government and HEI COVID-

19 guidance to permit campus user to maintain adequate social/physical distancing. 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/casedefinitions/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/casedefinitions/
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Examples include, keep left pedestrian systems, physical screening and the 

mandatory wearing of face coverings in most indoor spaces.   

 Cleaning/sanitising – The Institute has implemented increased levels of cleaning 

and sanitation thought-out all areas of the Institute.  

 Communication – The Institute has disseminated and communicated its COVID-19 

implemented measures/protocols to staff and students. Examples include the Staff 

COVID-19 Guide and Student COVID-19 Guide, Induction Training for staff and 

orientation induction training for students.  

 Suspected case of COVID-19 - The Institute has made provisions to reduce the risk 

of any suspected case occurring on campus and in the event a person on campus 

presenting with COVID-19 suspected symptoms. The Institute systems include both 

protocols, procedures and designated isolation rooms throughout the campus.   

 

 

 

 

 

 

 

 

  

 

https://issuu.com/danielseery/docs/staff_covid19_guide3__1_
https://issuu.com/danielseery/docs/staff_covid19_guide3__1_
https://www.ait.ie/campus-updates/our-commitment-to-our-campus-community/Our-commitment-to-our-students
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2. Communicating awareness of the Institute systems for responding to a 

confirmed case of COVID-19    

A clear ongoing communication plan for students and staff has been prioritised as of 

paramount importance in the prevention of COVID-19 at our Institute. The prime 

commitment is to the health and safety of our communities, students and staff and we are 

informed by, and abide by, current public health advice 

All public health measures and controls on campus will be clearly communicated through 

signage at designated locations the institute’s website, social media, campus TV screens 

and internal emails. External communications is via local and regional press.  

This COVID-19 Outbreak Response plan is being made available to all students and staff 

and is published on the AIT website.  

Students and staff will possibly have some concerns or indeed suggestions to make, which 

may provide additional and/or improved control measures for the Institute. Concerns 

and/or suggestions may be made through the following channels: 

Students: 

 COVID-19 support email  

 Students’ Union 

 Class representatives  

 Academic programme staff 

Staff members: 

 Line management structure 

 Local worker representatives 

 COVID-19 support email 
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Clear Communication Plan for Students and Staff 

Athlone Institute of Technology has a comprehensive and ongoing communication plan 

that covers the following: 

a) Raising and maintaining awareness amongst all members of our community in 

relation to the symptoms of COVID-19, how the disease spreads and how spread 

can be prevented on campus and off campus.  

b) Clearly communicating with all staff and students what they should do if they 

develop symptoms of COVID-19 on campus, in residences or elsewhere, i.e. 

immediately self-isolate and seek medical review (e.g. contact GP or Student Health 

unit by telephone).  

c) Awareness of where students should go to self-isolate if they develop symptoms of 

COVID-19 on campus, in residences or elsewhere.  

d) Clearly communicating with all staff and students that they should not attend 

campus if they have symptoms of COVID-19 and re-affirm this messaging on an 

ongoing basis.  

e) Guidance for staff and students on how to access testing. Confirmed cases of 

COVID-19 are notified to HSE Public Health under current infectious disease 

legislation. If a student/staff member tests positive for COVID-19, they will be 

contacted by HSE Public Health and advised regarding further action. Patient 

confidentiality is the cornerstone of all clinical interactions. Contact tracing will be 

undertaken and if there is a risk of transmission, then those at risk will be contacted. 

If an outbreak in Athlone Institute of Technology is suspected, Public Health will 

undertake a risk assessment and act appropriately to protect the health of students 

and staff.  

f) Clearly communicating with the wider community regarding potential fears 

regarding the student body contributing to the spread of COVID-19 in the wider 

community.  

g) Emphasising the need to avoid exposing those at most risk of COVID-19 within the 

AIT community and the wider midlands community.  
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h) Raising and maintain awareness around safety measure that have been installed 

around campus including hand sanitizing stations, one-way systems, floor markers 

etc.  

i) Encouraging students to download the COVID-19 Tracker app and to maintain and 

contacts diary, and staff a daily list of contacts for contacts tracing purposes when 

longer than 15 minutes is spent with an individual.  

j) Ensure that students are aware of their responsibilities both on and off campus, 

including: 

i) Download the COVID-19 tracker app 

ii) Keep a contacts diary which should record student’s daily activities on and 

off campus and associated contacts.  

iii) Reduce and plan the number of social contacts.  

iv) Abide by all government and public health guidelines both on and off 

campus.  

Note: The distinction between self-isolation and restricted movements should be clearly 

understood and are outline in appendix 1.  
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AIT COVID-19 Critical Incident 

Management Team 
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3. The Role of the AIT COVID-19 Critical Incident Management Team (CIMT) for 

managing the response.  

It is imperative that all stakeholders understand that the investigation and management of 

all cases/outbreaks of notifiable infectious diseases, including COVID-19, are the 

legislative responsibility of the Medical Officer of Health (HSE Public Health). If necessary, 

HSE Public Health may convene an Outbreak Control Team. The Institute has enabled a 

24-hour rapid response system lead by a COVID-19 Coordinator and COVID-19 CIMT.  

Critical Incident Management Team – CIMT 

3.1 Objectives 

The Critical Incident Management Team (CIMT) is the decision-making team that 

will ensure AIT is prepared to respond and, respond effectively to a confirmed 

case/s of COVID-19 taking place within the campus community. The CIMT is made 

up of AIT senior management, the COVID-19 coordinator (institute nurse) and other 

relevant AIT management.  The key objectives of the CIMT are to ensure: 

 

1. That immediate (24/7) Institute support is available to the COVID-19 

coordinator in the management of a case/outbreak 3 and in ongoing liaisons 

with the HSE as appropriate.  

 

2. That the relevant department/unit management is available at very short notice 

to support the provision of any needed contact tracing information in relation to 

                                                                 

3 COVID-19 outbreak case definition: 

 A cluster/outbreak, with two or more cases of laboratory confirmed COVID-19 infection regardless of 
symptom status. This includes cases with symptoms and cases who are asymptomatic. 
OR 

 A cluster/outbreak, with one laboratory confirmed case of COVID-19, and at least one additional case of 
illness with symptoms consistent with COVID-19 infection (as per the COVID-19 case definition) 
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their supporting staff and students. Information when need will be transferred 

via file sender to protect the data.  

 

3. Any HSE/Public Health requirements are implemented appropriately and 

effectively. 

 
 
 
 

3.2 CIMT Structure  

 

 

Institute Deputy 
President 

(Chairperson) 

Dr Niall Seery 

 

AIT COVID-19 
Coordinator 

Institute Nurse 

Laura Tully 

VP Finance & 
Corporate 

Development 

Bill Delaney 

VP Academic Affairs & 
Registrar 

Frances O’Connell 

Director of Human 
Resources 

Liam Brennan 

Director of Marketing 
& Communications 

Orla Thornton 

Director of Health & 
Safety 

Fergal Sweeney 
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3.3 CIMT - Members and Responsibilities  

The members of the CIMT are the Institute level decision-making team for any COVID-19 

confirmed cases within the campus community. 

The membership includes the deputy president, two of the vice presidents and the 

following individuals:  

 

1. COVID-19 Coordinator  

The institute nurse is the designated AIT COVID-19 coordinator for the duration 

of the national pandemic emergency and unless notified otherwise. The 

responsibilities include:  

 

i) Acting as the central coordination point for the Institute response to a 

suspected/ confirmed case or outbreak of COVID-19 on campus as 

outlined in appendix 2.  

ii) Being available as a contact point to Department of Public Health on a 

24/7 as appropriate.  

iii) Acting as the liaison with public health/contact tracing centre to provide 

information required for contact tracing/public health risk assessment. 

iv) Ensuring the CIMT and other key persons are kept informed as to the 

progression/status of any HSE public health response. 

v) Will liaise with the principal nominated persons regarding class lists and 

messaging to students. 

vi) Overseeing information flow to and from the contact tracing centre, 

manage other medical/risk assessment issues in consultation with HSE 

Public Health. 

vii) Liaise with campus services in relation to classroom mapping of 

confirmed case for contact tracing/risk assessment purposes. 
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2. Director of Human Resources 

The director of human resources will work with the CIMT and their responsibilities 

include:  

 

i) Acting as contact person 24/7 in relation to a confirmed case amongst 

a member of staff. 

ii) Advising staff members of the processes and procedures in relation to 

a confirmed or suspected case. 

iii) Liaising where necessary with the COVID-19 Coordinator/HSE Public 

Health in relation to staff.  

 

 
3. Director of Marketing & Communications 

The director of marketing and communications will work with the CIMT and their 

responsibilities include:   

 

i) Working with the CIMT and disseminating any decisions and 

communicate to students and staff. 

ii) Serving as the point persons for all communications during COVID-19. 

iii) Coordinating across AIT to ensure that messaging is consistent.  

iv) Managing the release for information to the internal community along 

with the public and media.  

v) Serving as a liaison to the HSE and other government agencies in the 

production of press releases and the scheduling of news briefings 

where relevant.  

vi) Developing all internal and external crisis communications.  

vii) Managing enquiries and requests from the media and coordinating 

logistics for interview.  

viii) Organising and facilitating regular meetings with the CIMT to receive 

input about public response and communication messages.  
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ix) Working with the director of health and safety and the COVID-19 

coordinator to create situation specific fact sheets, Q&As, and updating 

the Campus Updates COVID-19 information hub on the website.  

 

 

4. Director of Environmental Health and Safety  

The director of environmental health and safety will work with the CIMT and their 

responsibilities include:  

i) Providing health and safety information in relation to any outbreak. 

ii) Working with the CIMT to ensure it has the response strategies for 

dealing effectively with an outbreak.  

iii) Ensuring all staff and students have access to COVID-19 health and 

safety emergency information.  

 

In addition to the role and function of the CIMT as outlined and in order for AIT to provide 

an effective response, the CIMT will call on the relevant Institute Managers to support the 

COVID-19 coordinator in facilitating the Public Health Team investigation.   

 

Institutional support will be required from the Line Managers/HoD’s of any unit/s under 

investigation, estates, campus services, SU, IT etc as relevant.  A sample of these roles 

and support required is outlined below under the roles and responsibilities of internal 

stakeholders on campus and in appendix 3.  
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4. Responsibilities of internal stakeholders on campus 

Persons / 

Role 

Responsibilities Issues Arising 

Student 1. Student has a responsibility to keep a 

record of their activities on campus and 

their “close contacts”. 

2. Download and use the COVID-19 

tracker app. 

3. The Institute requests students to 

maintain an individual COVID-19 

contacts diary to record details of their 

movements and activities when on 

campus, including what locations they 

accessed, who they had contact with 

and for how long in each case. 

Students attending the Institute are 

requested to record their seat number 

as applicable. These contact diaries, 

and similar records maintained by 

students and staff, should then be 

made available to the HSE for contact 

tracing and risk assessment purposes 

as required 

Failure by a student to use 

the App or to keep proper 

records of the classes they 

attended and where they 

sat may result in poor 

quality/insufficient data 

being passed to HSE Public 

Health/ the Contact Tracing 

Ctr. 

Staff 

Members  

1. Download and use the COVID-19 

tracker app. 

2. Keep a record of on campus activities, 

e.g. meetings attended, social activities, 

etc. Please see appendix 4 for 

information on the contacts log and a 

template to download.  

If a staff member does not 

use the App or keep 

adequate records of their 

movements / contacts this 

may result in poor 

quality/insufficient data 

being passed to HSE Public 

Health/ the Contact Tracing 

Ctr. 

HOD  

(in 

collaboration 

1. Ensure that within their department 

there exists a set of class lists for each 

module.  

2. Ensure that this information is readily 

available to the COVID-19 Coordinator. 

This is a critical point in 

facilitating HSE Public 

Health the management of 

cases/outbreaks of COVID-

19 on campus. A lack of 
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with the 

Dean)    

3. Have available and easy to access, 

contact logs/class attendance lists in 

relation to the confirmed case (student). 

4. Have to hand student phone numbers if 

available (if not then contact registration 

department and obtain phone numbers 

and communicate this information to 

the COVID-19 Coordinator).   

5. Have to hand class rooms (numbers) 

and buildings the student/s attended in 

AIT.  

6. Have to hand staff names and phone 

numbers (HR to assist if necessary) of 

lecturers that were delivering classes to 

the student/s.  

7. Support the public health tracing team 

with the contact tracing investigation 

and any risk assessment 

Information when needed will be 

transferred via file sender to protect the 

data. 

access to this information 

will slow down the response 

to case tracking. If this 

information is not easily 

accessible then there will be 

considerable challenges in 

identifying people who need 

to take Public Health action.   

Estates Office   1. Ensure that where any Public Health 

Investigation Team has identified and 

informs the Institute of rooms/areas at 

risk, That these areas receive cleaning 

& disinfection in compliance with EN 

standards as set in the document; 

https://www.ecdc.europa.eu/sites/default/file

s/documents/Environmental-persistence-of-

SARS_CoV_2-virus-Options-for-cleaning2020-

03-26_0.pdf .  

2. Where feasible provide room mapping 

and seating layout if available to assist 

COVID-19 coordinator in contact 

tracing/ risk assessment. 

 

Note: additional roles and responsibilities highlighted in appendix 3. 
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5. Management of a Suspected Case of COVID-19 on campus   

If a student/staff member develops symptoms of COVID-19 on campus, the following 

protocols are in place and should be followed in line with national guidance: 

Students and staff members who develop symptoms suggestive of COVID-19 infection 

(e.g. fever or a new cough, shortness of breath, deterioration of existing respiratory 

condition or loss of/change in sense of taste or smell) should not ignore those symptoms 

or delay seeking medical advice and must take the following action: 

 If they are at home, stay at home and self-isolate. Staff should contact their 

GP by phone and the Line Manager/HR Department. Students should contact 

their GP or Student Health Centre by phone.  

 If they are off campus, return home by the safest means possible (avoid public 

transport if possible) and self-isolate. Staff should contact their GP by 

telephone and phone and the Line Manager/HR Department. Students should 

contact their GP or Student Health Centre by phone. 

 If unwell on campus and unable to travel home promptly, they should follow 

the AIT protocol to access the pre-identified COVID-19 isolation spaces on 

campus, self-isolate there, and seek medical advice.  

 If possible and appropriate (e.g. if their symptoms are mild, they are 

systemically well and they have their own vehicle and do not need to use public 

transport), they should go home to self-isolate and telephone their GP and for 

staff notify the Line Manager/HR Department  

 
The GP or medical adviser will assess and advise as per normal clinical practice and 

refer for testing if required and as outlined in HSE adult assessment and testing 

guidance. Testing is advised for any adult who meets the case definition for COVID-19 

or other testing criteria (e.g. close contact of a confirmed case of COVID-19), unless 

there is a strong clinical reason to do otherwise. 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/primarycareguidance/adviceriskassessmentandmanagementofpatients/COVID-19%20Assessment%20and%20testing%20pathway%20for%20children.pdf
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COVID-19 test results are confidential as per doctor/patient confidentiality. However, 

students and staff members should be advised that current legislation empowers public 

health doctors to use data as required for the purposes of protecting public health (e.g. 

to protect people from infection under defined circumstances).  

A positive COVID-19 test result for a named individual (student) may need to be 

disclosed to the HEI for the purposes of contact tracing/outbreak management. Only 

the minimum details necessary for the purposes of contact tracing/outbreak 

management are shared with an agreed senior person in the HEI so that appropriate 

public health action can be undertaken. 

Please note: The employee must inform the employer where HSE or medical advice is 

that he/she must self-isolate. The employee must inform the employer where he/she has 

tested positive for COVID-19 (as per Circular Letter 0051/ 2020) to qualify for special leave 

with pay. 

As there may be a large number of suspected cases who will be referred for testing, it is 

important to await contact/direction from HSE Public Health before taking further action 

(e.g. activating the Institute COVID-19 Response team). This is necessary to prevent any 

misunderstanding and imposition of unnecessary restrictions of movement. 

COVID-19 Not Detected Result 

If a symptomatic individual (who is NOT a close contact of a confirmed case of COVID-

19) has a COVID-19 ‘not detected’ result, they should restrict their movements 

(including not attending the Institute) until they are symptom free for 48 hours. They 

may have a different illness, with similar symptoms to COVID-19, and they should 

follow their doctor’s advice on further investigation or treatment as required.  

 

Confirmation of Cases and Contact Tracing  

NB: As there will be a large number of suspected cases with links to HEIs (i.e. 

staff/students), it is very important that HEIs await contact/direction from HSE Public 

Health before taking further action, e.g. activating the HEIs COVID-19 Outbreak 
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Response team. This is necessary to prevent any misunderstanding or 

unnecessary/inappropriate action. 

In the event that a student or staff member of Athlone Institute of Technology tests positive 

for COVID-19, the HSE (Public Health) or GP will inform the individual of the positive result 

and advise regarding further action. All staff should ensure they are familiar with the AIT 

HR policy and adhere to same.  

There is no obligation on the student/staff member to inform AIT of a positive COVID-19 

test result, as medical test results are confidential and there may be no risk of transmission 

in the institute setting (e.g. if the confirmed case of COVID-19 became infected off campus 

and did not attend campus during the infectious period.) However, students are advised to 

inform the institute nurse of their health stats. Students are also advised that current 

legislation empowers public health doctors to use data as required for the purposes of 

protecting public health (e.g. to protect people from infection under defined 

circumstances). Therefore, a positive COVID-19 test result for a named individual 

(student/staff member) may need to be disclosed to AIT for the purposes of contact 

tracing/outbreak management. Only the minimum details necessary for the purposes of 

contact tracing/outbreak management are shared with an agreed senior person in the 

Institute, such that appropriate public health action can be undertaken. Please note that 

this protocol does not abrogate employee responsibility to notify their employer under 

standard sick leave procedures. 

HSE Public Health and/or HSE contact tracing teams follow up with confirmed cases 

of COVID-19 to identify their close contacts. Confirmed cases will be contacted directly 

by the HSE and contact identification will be initiated. As outlined above, if information 

gathered by the HSE during case investigation suggests a need for HSE Public 

Health input, then HSE Public Health will contact the higher education institution 

directly to discuss further action, include Public Health Risk Assessment. 

If a further Public Health action is required, HSE Public Health may contact HEIs to 

request assistance in this regard. HEIs have a crucial role in collecting and maintaining 

attendance records and information on potential household and close contacts among 

students residing in on-campus student accommodation or engaging in small 
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group/congregate activities, e.g. tutorials, sports training etc. This information will assist 

Public Health in undertaking Public Health risk assessment. 

Close Contacts 

Close contacts of confirmed cases should follow public health advice, which currently 

advises restricted movements (including not attending the Institute) for 14 days after 

most recent contact with a confirmed case. 

Person with no symptoms of COVID-19 who was tested because they are a close 

contact of a confirmed case 

Close contacts of confirmed cases of COVID-19 should follow Public Health advice, 

which currently advises restricted movements (including not attending HEIs) for 14 

days after most recent contact with a confirmed case. Close contacts of confirmed 

cases will be offered COVID-19 testing under current national guidelines.  Even if their 

test result is reported as COVID-19 ‘not detected’, they must still continue to restrict 

their movements (including not attending the HEI) for 14 days after their most recent 

contact with a confirmed case. This is because it can take up to 14 days for COVID-19 

to develop, and a ‘not detected’ test result does not guarantee that a close contact will 

not develop COVID-19 at some stage over the 14-day period.  

Definition of Close Contact  

It is a matter of expert judgement by a public health doctor as to whether a given contact 

constitutes a close contact. The Health Protection Surveillance Centre (HPSC) defines 

close contacts as follows:  

 Greater than 15 minutes face-to-face (<2 metres) contact with a confirmed case of 

COVID-19 in any setting 

 

 Household contact of a confirmed case of COVID-19 (i.e. living or sleeping in the 

same home, individuals in shared accommodation sharing kitchen or bathroom 

facilities and sexual partners.) 
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 Sharing a closed space, including a workspace, with a person infected with COVID-

19 for longer than two hours – in this situation you may be considered a close 

contact. A risk assessment will be undertaken by the HSE to determine whether 

you are a close contact – the risk assessment will consider multiple factors, 

including the occupancy of the room, size of the room, ventilation and the 

distance of each individual from the confirmed case. If you are considered to be a 

close contact after risk assessment, you will be contacted by HSE and advised of 

appropriate action (i.e. restricted movements, COVID-19 testing). 

If you have had close contact with an infected person when they are deemed to be 

infectious you will be contacted by the HSE and advised re appropriate action i.e. 

restricted movements and COVID-19 testing. 
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6. Testing pathways for suspected cases of COVID-19 on campus  
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7. Public Health Risk Assessment (PHRA) 

Management of cases and outbreaks of notifiable infectious diseases is the legislative 

responsibility of the medical officer of health (MOH, specialist in public health 

medicine). Public health will liaise directly with the HEIs for the purposes of contact 

tracing/outbreak management/risk assessment as required.  

To facilitate/assist public health action as requested by HSE Public Health, AIT has 

undertaken the following:  

- Prepared and maintained a brief description of the Institute (type of HEI, numbers 

of staff and students, layout, flow, implementation of and adherence to public health 

prevention measures, etc.) 

- Prepared and maintained a list of staff with up to date, accurate contact details 

(telephone numbers). 

- Prepared a broad description of classrooms/settings involved in an outbreak situation, 

e.g. capacity, how many people were in the class/setting, configuration/layout and 

prevention measures implemented e.g. physical distancing, wearing of masks etc. 

 

- The Institute, has been requested to record attendance by students and staff at all on 

site classes/lectures/practical’s and retain records for 28 days (2 incubation periods 

for SARS-CoV-2 infection) in case required for contact tracing purposes. 

 

- The Institute has requested that all staff and students download and enable the COVID 

-19 Tracker app. 

 

- Keep a record of on campus activities e.g. meetings attended, social activities, etc. 

Failure by a staff member to use the App or to keep proper records of their 

movements/contacts may result in poor quality data being passed to the HSE Public 

Health and/or Contact Tracing Centre, thereby compromising the HSE response to 

cases/outbreaks. 
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- The Institute requests staff to log their attendance and location on campus on a daily 

basis. 

 

- The Institute required students and staff to complete COVID-19 training and a health 

declaration prior to attendance on campus.   

 

8. Public Health Principles and Outbreak Control 

Management of all outbreaks of notifiable infectious diseases, including COVID-19, is led 

by HSE Public Health in line with current legislation. Public Health will liaise with HEIs as 

required for the purposes of risk assessment/outbreak management/contact tracing.  

Core to the PHRA is assessment of the likelihood of onward transmission of 

COVID-19 from the confirmed case. This, and many other factors, inform further 

Public Health actions. 

In the context of a confirmed case with links to the Institute, HSE Public Health will 

assess whether the index case is also likely to be the primary case within the HEI 

setting, or a secondary case.  

Further testing requirements/strategy will be determined by the Public Health risk 

assessment, with due consideration of factors including the likely source of infection 

and potential for onward transmission within or beyond the Institute setting. 

The risk assessment will be dynamic, changing as new information becomes available. 

Close contacts will be identified following PHRA and contact tracing may require 

engagement with the HEI. Close contacts will be tested as per national guidelines (Day 

0 and 7) and will be advised to restrict their movements, access testing as directed, 

and remain alert for symptoms of COVID-19, as per national guidelines. 

The testing strategy may evolve as information accumulates. 

There may be other community close contacts who will be excluded from the Institute 

as a result of community exposure outside of the HEI setting e.g. household exposure. 
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Depending on results from testing, or following initial PHRA, the MOH may recommend 

more widespread testing within a class group or a facility if indicated.  

An Outbreak Control Team may be convened by HSE Public Health if deemed 

appropriate. 

A general outbreak plan for COVID-19 outbreaks can be found here 

The PHRA will consider information, including the following, to inform control measures: 

 unique information and factors relevant to the Institute, including 

infrastructure, and how these factors impact risk of COVID-19 

transmission 

 interactions of students and staff, both within the Institute and in the wider 

community 

 patterns of infection within the wider community  

 infection rates in the regions served by the Institute 

This information will inform the decision regarding control measures, up to and 

including the need for full or partial closure of the Institute. A range of issues (e.g. 

multiple cases in different departments/schools in a HEI) may inform a decision by the 

medical officer of health that maintaining an open facility presents an ongoing risk to 

students, staff and the wider community. Additionally, keeping a HEI open may not 

allow for adequate control of the spread of infection or removal of conditions favourable 

to infection. 

9. Consideration of the need for full, or partial closure of the institute 

If there is a need for full or partial closure of the Institute, this will be discussed with the 

Institute by the MOH/regional Department of Public Health.  

Decisions in relation to closure of the Institute will be made by HSE Public Health 

following risk assessment. Risk assessment enables HSE Public Health to appraise the 

likely health impacts of a range of possible interventions, including implementation of 

enhanced infection prevention and control measures, exclusion and testing of a small 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/
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group of students/staff, or closure of an entire affected discipline or facility. The actual 

criteria used by the MOH in undertaking a risk assessment may be modified in light of 

local conditions or specific local information. Risk assessment facilitates Public Health 

doctors in making sensible, safe, proportionate decisions to protect the health of students 

and staff. These decisions may include closure of the Institute, with defined criteria for 

reopening when appropriate.  

Criteria for closure (full or partial)  

Decisions regarding the need for full or partial closure of the Institute are made by 

the medical officer of health, informed by public health risk assessment. Criteria 

typically considered in the risk assessment include, but are not limited to: 

1. Evidence or clear concern that spread within the Institute is the primary driver of 

confirmed and suspected cases. This is as opposed to spread of infection 

externally within the community setting (e.g. within households where students / 

staff members live etc.). 

2. The numbers of, or rate of increase of, COVID-19 cases detected among 

students/staff is concerning. 

3. Physical structure or layout of the Institute which limits the range or adequacy of 

implementation of recommended preventive measures e.g. social distancing, 

specific recommendations relating to infection prevention and control, e.g. 

environmental cleaning measures.  

4. Any evidence that significant spread in the wider local community is significantly 

linked to the Institute setting. 

5. Results from testing and contact tracing identify a large number/high proportion of 

asymptomatic cases, particularly among individuals not previously considered to 

be at high risk of infection transmission. 
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Appendix 1 

Definition of self-isolation and restricted movements  

Self-Isolation (stay in your room)  

Managing COVID-19 at home – Source HSE.ie 

Last updated: 6 October 2020 at 11.40am 

Self-isolation means staying indoors and completely avoiding contact with other people. 
This includes the people you live with. If you live with other people, stay on your own in a 
room with a window you can open, if possible. 

You have to self-isolate when there is a high-risk you could spread the virus to other 
people. 

Self-isolate: 

 if you have symptoms of COVID-19 
 while you wait for a test appointment and your test results, if you have symptoms of 

COVID-19. If you are being tested as a close contact and you don’t have any 
symptoms, you should restrict your movements instead 

 if you have had a positive test result for COVID-19, even if you have mild symptoms 
no symptoms 

People who travel to Ireland from a country not on the green list need to restrict their 
movements. They do not need to self-isolate unless they have symptoms of COVID-19. 

How to self-isolate 

Do 

Stay at home, in a room with a window you can open. 

Keep away from other people - especially older people, anyone with a long-term medical 
condition. 

Phone your GP to see if you need a test for coronavirus. 

Use a different bathroom to others in your household, if possible. 

Cover your coughs and sneezes using a tissue - clean your hands properly afterwards. 

https://www2.hse.ie/conditions/coronavirus/symptoms.html
https://www2.hse.ie/conditions/coronavirus/managing-coronavirus-at-home/if-you-live-with-someone-who-has-coronavirus.html
https://www.gov.ie/en/publication/8868e-view-the-covid-19-travel-advice-list/
https://www2.hse.ie/conditions/coronavirus/managing-coronavirus-at-home/if-you-live-with-someone-who-has-coronavirus.html
https://www2.hse.ie/conditions/coronavirus/managing-coronavirus-at-home/if-you-live-with-someone-who-has-coronavirus.html
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Wash your hands properly and often. 

Use your own towel - do not share a towel with others. 

Clean your room every day with a household cleaner or disinfectant. 

Don't 

Do not go outside unless you have your own outdoor space where you can get some 
fresh air away from other people. 

Do not go to work, school, religious services or public areas. 

Do not share your things. For example, food, dishes, drinking glasses or other household 
items. 

Do not use public transport or taxis. 

Do not have any visitors to your home. 

It's OK for friends, family or delivery drivers to drop off food or supplies. 

Watch out for signs that you are getting worse 

If you start to feel very unwell, phone your GP. Particularly if your breathing changes or 
becomes difficult, or your cough gets worse. 

If you are very short of breath and your GP is not available, call the emergency services 
on 112 or 999.. 

When you can stop self-isolating 

Most people can stop self-isolating when both of these apply: 

 you have had no fever for 5 days 
 it has been 10 days since you first developed symptoms 

If you are caring for someone who has COVID-19 you need to restrict your movements 
for 17 days. 

 

 

https://www2.hse.ie/wellbeing/how-to-wash-your-hands.html
https://www2.hse.ie/conditions/coronavirus/managing-coronavirus-at-home/self-isolation.html#Caring-for-someone-in-self-isolation
https://www2.hse.ie/conditions/coronavirus/managing-coronavirus-at-home/if-you-live-with-someone-who-has-coronavirus.html
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Restricted movements  

Managing COVID-19 at home – Source HSE.ie 

Last updated: 1 October 2020 at 11.30am 

Restricting your movements means staying at home to avoid contact with other people, 
as much as possible. This is to help stop the spread of COVID-19 (coronavirus). You can 
still go outside to exercise by yourself as long as you keep 2 metres away from other 
people. 

Restrict your movements for 14 days if you: 

 are a close contact of a confirmed case of COVID-19  
 live with someone who has symptoms of COVID-19, but you feel well 
 arrive in Ireland from a country that is not on the green list 

If you arrive in Ireland as a visitor from a country that is not on the green list, stay in your 
accommodation for 14 days. 

If you are a close contact of a confirmed case you have to restrict your movements for 14 
days even if your test comes back negative. This is because it can take up to 14 days for 
the virus to show up in your system after you have been exposed to it. 

How to restrict your movements 

Restricting your movements means avoiding contact with other people and social 
situations as much as possible. 

Don't 

Do not go to work, unless you work on your own and can completely avoid other people. 

Do not use public transport. 

Do not have visitors at your home. 

Do not visit others, even if you usually care for them. 

Do not go to the shops or pharmacy unless it's absolutely necessary - where possible, 
order your groceries online or have some family or friends drop them off. 

Do not meet face-to-face with older people, anyone with a long-term medical condition or 
pregnant women. 

https://www2.hse.ie/conditions/coronavirus/close-contact-and-casual-contact.html
https://www2.hse.ie/conditions/coronavirus/symptoms.html
https://www.gov.ie/en/publication/8868e-view-the-covid-19-travel-advice-list/
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Appendix 2 Overview of the Outbreak Response Plan for Staff and Students  
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Appendix 3. Roles & Responsibilities of internal stakeholders on campus 

 

 

Line Manager from the AIT Unit (for a staff member confirmed case of COVID-19) 
or Faculty Dean/HOD (for a student confirmed case of COVID-19)   

Support the COVID-19 coordinator supporting the public health tracing teams as 
required.  

Check list of information that is most likely to be sought: 

For a confirmed case (student from an academic department)  

 Have available and easy to access, contact logs/class attendance lists in 

relation to the confirmed case (student). 

 Have to hand student phone numbers if available (if not then contact 

registration department and obtain phone numbers and communicate this 

information to the public health tracing team).   

 Have to hand class rooms (numbers) and buildings the student/s attended in 

AIT.  

 Have to hand staff names and phone numbers (HR to assist if necessary) of 

lecturers that were delivering classes to the student/s.  

 Support the public health tracing team with the contact tracing investigation 

and any risk assessment 

For a confirmed case (e.g. a member of staff from a particular AIT Unit ) – follow 

the same procedure above for a student   

In addition – Please Note: Students should contact the COVID-19 Coordinator and 

health centre nurse and staff should contact HR in the first instance.  

Estates Manager – Head of Estates  

In relation to contact tracing  

Support the COVID-19 coordinator where required :  

- Provide room size information any seating arrangement. 
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- Ensure cleaning systems are ready to disinfect any contaminated areas.  

In relation to CIMT decisions  

- Plan to implement any local or campus shutdown (i.e. preparation time for 

staff to prepare to leave buildings).  

- Communicate to faculties/departments regarding overnight experiments 

which need to be shut down and made safe.  

- Ensure security systems are in place.  

IT Department 

In relation to CIMT decisions (off-site work by students and staff).  

Prepare possible IT support options for staff and students working off-site due to 
any local shutdown. 
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Appendix 4: Contact Log Guide for Staff  

Contact Log Guide for Staff 

Why do we need to keep a contact log?  

Contact tracing is undertaken to control and limit the spread of infection following a 
confirmed case of COVID-19.  Supplied with the right information, the HSE can identify 
people who were in close contact with someone who has coronavirus.  

The Institute requests staff to maintain an individual COVID-19 contacts log. This is a 
practical log which will greatly help in our national effort to control and limit the spread of 
the infection. 

We all have a personal responsibility to keep such a contacts log that notes simple 
details that could prove invaluable to the HSE.  

 

What do staff need to do? 

Staff only need to keep a log of people in the below two situations: 
1. Spend more than 15 minutes of face-to-face contact within 2 metres of someone. 
2. Spending more than 2 hours in an indoor space with someone. 

 

So, you only need to keep a log of people in the above two situations.  

 

In addition all staff should download and operate the COVID-19 tracker app – which will 
facilitate and speed up contact tracing in the event of a COVID-19 case within the 
campus community.  

 

Sample of the contacts log below which will be available in the campus updates 
section on the website to download.  

 

Date  Name of person 
(s) who you 

spent more than 
15 minutes 

within 2 meters 
of. 

Name of person 
(s) who you spent 

more than 2 
hours in an 

indoor space 
with.  

Room description  
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Appendix 5. Legislative role of the Medical Officer of Health 

Infectious Disease Regulations 

The Infectious Diseases Regulations (S.I. No. 390 of 1981) confer a general power on 

the Medical Officer for Health (MOH) to “take steps…for preventing the spread of 

[an]infection” where the MOH is aware of a suspected case of infection or a probable 

source of infection. The 1981 Regulations were amended by S.I. No 53 of 2020, to 

include COVID-19. Article 11 of S.I. No. 390 provides that: 

“On becoming aware, whether from a notification or intimation under these 

Regulations or otherwise, of a case or a suspected case of an infectious disease or 

of a probable source of infection with such disease, a medical officer of health, or a 

health officer on the advice of a medical officer of health, shall make such enquiries 

and take such steps as are necessary or desirable for investigating the nature and 

source of such infection, for preventing the spread of such infection and for removing 

conditions favourable to such infection.” 

This power may be enforceable by the risk of criminal liability under Article 19: “19. 

A person who refuses to comply with a requirement or direction given or a request 

for information made in pursuance of any of the provisions of these Regulations 

shall be guilty of a contravention of these Regulations.” 

After investigating the outbreak, and having put in place the necessary prevention 

measures, the MOH may determine that there is an ongoing risk to staff, pupils or the 

wider community. In this instance, a recommendation to close, or partially close, an 

educational facility may be made based on criteria and powers in S.I. No. 390 of 

1981. The reasons for closure, and criteria for reopening, should be clearly 

communicated. 

In practice, actions by the MOH are usually considered in the context of an OCT. 

Experience from other settings demonstrates that closures typically result when 

implementation of a set of preventive actions is not sufficient to control an outbreak. 

 


