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Section 3
Health and Safety

Prior to re-commencement of return to working on campus, all Functional Area Safety
Committees (FASCs) must review all health and safety documentation including the Safety
Statement and associated risk assessments, considering COVID-19. This is to ensure that the
documentation is aligned with the general / standard health and safety requirements and in
considerations of risks associated with COVID-19. This review must risk assess and manage
safety and health hazards in the workplace. Updated Risk Assessments must be in place for
each FASC. In the context of the application of the requirements of this Covid-19 Operating
Plan, responsibilities include managing and instructing staff and students on the various
control measures and compliance.
This Operating Plan (OP) identifies a number of key management responsibilities during the
implementation of this Plan as follows:

a. Pre-Planning for Campus Opening
Management and Functional Area Safety Committees (FASCs) are responsible for ensuring
that all personnel on campus, including students and staff have been made aware of the
specific requirements of the Health and Safety Plan. Specifically:
 DkIT Online Covid-19 Induction has been undertaken by all staff prior to coming on
campus. Ensuring that non-compliant personnel are not permitted on campus.
 The inclusion of COVID-19 as a hazard in their Risk Assessment (RA) for their work
activities, which has been reviewed, updated and communicated.
 To ensure, that as practicable, facilities are sufficient to allow for the social distancing
and hygiene requirements of this OP and to take appropriate immediate action where
they are not. Please refer to Appendix 23 Room Occupancy Signage Policy Covid
related; Appendix 24 Workstation Signage Covid related and Appendix 25 Restroom
Occupancy Policy Covid related.
Management and Functional Area Safety Committees responsibility includes assessing the
workplaces to ensure that the key requirements such as worker distancing and hygiene
controls are being implemented.
It is vital that each worker knows how to work safely during this COVID-19 pandemic and
understands the requirements of their task specific RA. Management’s main priority is
ensuring that the plan is implemented at all levels and at all times with the cooperation of all
stakeholders.

b. Workers and Suppliers.
Note: Based on the level of communication involved and requirement to implement social
distancing, consideration is given to a phased return to work, advance communication and
online briefings as appropriate.
General Work Activities
1. Reduce: the number of persons-in any work area to comply with the 2-metre social
distancing guideline recommended by the HSE (e.g. relocate workers to other tasks, review
work schedule and task sequence, consider staggered starting and finishing times etc.).
2. Review: work practices, mindful of close working arrangements. Coach site personnel to
self-assess their task for social distancing and transmission points.
3.Supervise: Lead Worker Representatives to specifically monitor adherence to social
distancing and hygiene etiquette.
4.Visitors/Contractors: All visitors including Contractors, guest lecturers, members of
validation panels, members of interview boards etc are required to complete the
Visitor/Contractor declaration form prior to entering any of the buildings on campus and
related sites. Form which is part of the Management of Contacts Policy, (Contact Tracing)
Part B, can be accessed at Appendix 8 of the following link:
https://www.dkit.ie/system/files/management_of_contacts_of_cases_of_covid-19.pdf

5. Hygiene - Good hygiene, coughing etiquette and use of face coverings. All personnel (staff,
students, visitors) should follow this advice and encourage others to follow this advice too.

c. Parent Safety Statements and Functional Area Safety Statements
General Statement of Parent Policy outlines that DkIT is committed to providing and
maintaining a safe learning and working environment and is required under the provisions
of the 2005 Act to bring to the attention of all staff, students, visitors, campus-based
companies and contractors, a statement of its policy, organisation and arrangements with
respect to health, safety and welfare at work. The President has the responsibility to ensure
that all matters included within the scope of the Parent Safety Statement and all Ancillary
Safety Statements are complied with and also to provide the necessary resources to ensure
that staff can carry out their duties in a safe manner.
The main policy objectives of DkIT are:


To comply with all National and European safety legislation, guidance and Codes of
Practice



To identify, assess and manage risks by documenting them in the ancillary safety
statements.



To prevent injury and ill-health, and to promote high standards of health, safety and
welfare within the Institute



To provide a framework for setting and reviewing OH & S objectives



To provide adequate instruction, information, training and supervision, and to
consult with employee representatives as necessary to ensure safety, health and
welfare at work.



To monitor, review and continually strive to improve the management and
performance of the OH & S management system.

The commitment and co-operation of all staff, students, visitors and contractors in the
Institute is required to ensure that the objectives of the policy are fulfilled. In order to
effectively implement the policy objectives, the Institute is committed to developing and
implementing a Safety Management System which satisfies the requirements of the general
employer duties as set out in the 2005 Act and any other legislation that applies to the
workplace.
Hard copies of the Parent Safety Statement and appropriate Ancillary Safety Statements are
kept in each School/Functional Area Office. Soft copies are available for viewing on the
Institute website. It is essential that everyone participates, cooperates and contributes skill
and knowledge to the process, in order that the Institutes stated objective of providing in so
far as is reasonably practicable, a safe place of work is achieved.
To access the full Institute Safety Statements per Function please click on the following link
https://www.dkit.ie/health-safety/safety-statements). Parent Safety Statement can be
viewed at Appendix 9.

d. Risk Assessments
Risk assessment is a key element in this Operating Plan. An analysis of the risks posed enables
the Institute to assess the impact that any disruption due to infection or possible infection
would have on our staff, our day-to-day activities and in the delivery of our services. By
identifying the risks, it allows us to put measures in place to attempt to mitigate against these
risks being realised and if they do occur to manage them. This enables the Institute to
prioritise the resumption of activities.
Risk assessments are conducted at various levels to determine the thresholds of impact that
are unacceptable to the Institute. All Departments and Functions have completed a risk
assessment process for their work area in conjunction with the Health & Safety Officer. The
risk assessments were completed using the following Risk Assessment COVID-19 on Campus
form and the List of Campus Locations Appendix 10 as a guide and a summary table of those
completed is contained hereunder. Risk Assessments for each area can be accessed by going
to Appendix 11. (11 a – Academic Schools and 11 b – Functional areas)

RISK ASSESSMENT DOCUMENT – RETURN OF STAFF ON CAMPUS
Risk Assessment Guideline
First of all the severity of the identified hazards shall be assessed, using the following criteria:PROBABILITY X SEVERITY = RISK FACTOR
PROBABILITY:
Probable (3) =
Possible (2) =
Unlikely (1) =
SEVERITY:
Critical (3)
=
Serious (2)
=
Minor (1)
=

Certain or near death
Reasonably likely to occur
Very seldom / never
Fatality / major injury or illness causing long term disability
Injury or illness causing short term disability
Other minor injury

KEY
PROBABILITY
Probable 3
Possible 2
Unlikely 1

SEVERITY
Critical
Serious
Minor

3
2
1

RISK FACTOR
1-3 Low Risk
4 Medium Risk
6-9 High Risk

DKIT - QUANTITATIVE RISK ASSESSMENT FORM
AREA:-

Location: - All Areas

DATE:- MAY 2020

Assessment Carried out by:- C. Carlin

On
Campus
Activity/
Task

Hazards

Probabi Severity 1 Risk Factor L Controls in Place
lity 1 -3 - 3
/ M /H

Covid 19
Pandemic –
Return of
Staff on
Campus

Employer & 2
Employee
engagement,
Communicatio
n & Training –
Lack of
communicatio
n, planning or
information.

3

6

Additional Controls Required

Covid 19 Repose
DkIT Covid 19 Task Force circulars
Plan to be
developed and
updated.
Government Document - Return to
Covid 19 task force Work Safely Protocol
formed – Task force
https://www.gov.ie/en/publicati
to consult with
on/22829a-return-to-workother institute
groups in decision safely-protocol/
making and
implementing Covid
19 controls. Other DkIT Pre-Return to Work Form
groups may include Appendix 3 or
ISMC, Operational https://www.dkit.ie/humanPlanning Groups, resource/forms
Estates, Lead
Worker
DkIT Return to Work Induction
Representative etc. training. Appendix 2
‘Lead Worker
Representative’(LW DkIT / Estates FAQ Document
R) to be appointed Training for LWR / LWR Team
to ensure that any
measures
implemented are
strictly adhered to.
Staff to complete
and return the DkIT
Pre-Return to Work
Form before they
return to work.
Only authorised
staff who complete
the form will be
permitted to return
to work.
The Institute will
keep a log of
contact/group
workers to facilitate
any potential

Handwashing – 2
Infection
control

3

6

contact tracing.
Staff will be made
aware of the
purpose of this log.
Signage displaying
information on
Covid 19 guidelines
to be instated
throughout the
institute e.g. HSE
guidance signs on
handwashing
techniques, Covid
19 Symptoms etc.,
Institutes guidance
on Physical
Distancing etc.
Handwashing - All https://www2.hse.ie/wellbeing/ho
staff to follow a
w-to-wash-your-hands.html
strict handwashing
regime. Staff to
Health Service Executive –
observe the
www.HSE.ie
handwashing
guidelines issued by
the HSE
Posters & signage
detailing HSE
handwashing
guidelines to be
displayed
throughout
campus, in
particular at main
access points and in
welfare facilities.
In addition to
washing hands staff
must maintain good
respiratory hygiene
practices as per HSE
instruction
throughout their
working day.
Hand sanitisation
stations will be
made available at
designated access
points on campus.
Staff to wash their
hands before
accessing

Traveling to
2
and from work
Traveling for
work.

3

6

communal areas
and using
communal facilities.
Where an
DkIT Covid 19 Task Force circulars
employee exhibits
any signs of COVID- DkIT Routine Safe Work Practice
19 or has been
Sheet Document
exposed to a
confirmed case,
www.hse.ie
they should not
travel to work.
Workers should be
encouraged to
travel alone if using
their personal cars
for work or at a
maximum be
accompanied by
one passenger who
shall be seated in
adherence with
physical distancing
guidance.
If availing of public
transport, sit 2m
apart from others
and minimise
contact with
frequently touched
surfaces, handles,
roof straps,
isolation bars etc.
Practice personal
protective
measures by
avoiding touching
eyes, nose or
mouth and cleaning
your hands often.
Adhere to DkIT
restrictions in place
with regards to
business travel.
Work or study
related trips and
face-to-face
interactions should
be reduced to the
absolute minimum
and, as far as is
reasonably

practicable,
technological
alternatives should
be used (e.g.,
telephone or video
conferencing).
For necessary workrelated trips, the
use of the same
vehicles by multiple
workers is not
encouraged. The
number of workers
who share a vehicle
– simultaneously or
consecutively –
should be kept to a
minimum as far is
as reasonably
practicable, for
example by
assigning a vehicle
to a fixed team.

Access &
Egress

2

3

6

All staff to
DkIT Covid 19 Task Force
observe signage in circulars
relation to Covid
19 restrictions
Health & Safety Authority –
which will be
www.HSA.ie
displayed at main
access points.
Health Service Executive –
Only approved
www.HSE.ie
members of staff
will be permitted
access.
Dedicated
authorised access
points only to be
used.
Personnel who
attend campus
must sign in/out.
No access to
unauthorised
visitors on
campus will be
permitted.
Only scheduled
deliveries to the
Institute will be

Movement of 2
pedestrian
traffic
internally –
Physical
Distancing

3

6

permitted.
Essential
deliveries to be
preapproved prior
to delivery.
Delivery drivers to
observe the 2m
physical
distancing rule
during the
delivery process.
Unloading must
be handled by
driver where
possible. If
additional help is
required, 2m
distance rule must
be observed.
2-metre Physical https://www.hse.ie/eng/service
Distancing rule to s/news/newsfeatures/covid19be observed at all updates/partnertimes as per
resources/covid-19-socialgovernment /HSE distancing-outside-a3-posterguidelines.
.pdf
Staff to adopt a
STAY LEFT
Health Service Executive –
approach when www.HSE.ie
moving around
Government Doc – Return to
internal walkways Work Safety Protocol
on campus.
https://www.gov.ie/en/publicati
Where walkways on/22829a-return-to-workare <2m and
safely-protocol/
worker separation
cannot be
ensured by
organisational
means,
alternative
protective
measures should
be put in place,
e.g. Maintain at
least a distance of
1 metre or as
much distance as

Work
2
Activities
(for staff who
are permitted
to access the
campus) –
Physical
Distancing

3

6

is reasonably
practicable.
Etiquette can also
be applied where
walkways are
<2meters e.g. one
person to wait
while another
person passes.
No unnecessary
movement
around campus or
congregating
needlessly within
access routes.
When accessing
communal areas
or welfare
facilities (and
where doors are
not wedged open)
use elbow or
shoulder to push
door.
Complete a
Additional Risk Assessment
review of work
of specific work activities.
tasks with the
goal of
Government Doc-Return to
maintaining the Work Safely Protocol Document.
2m distance rule. https://www.gov.ie/en/publicati
Risk Assessment on/22829a-return-to-workdocuments in
safely-protocol/
relation to specific DkIT Covid 19 Task Force
work activities for circulars
each School /
Functional Areas Health & Safety Authority –
to be updated in www.HSA.ie
line with the
Government
Health Service Executive –
Return to Work www.HSE.ie
Safely Protocol
document.
Staff to be
arranged
appropriately to
maintain 2m
distance rule.

Minimise the
frequency and
time workers are
within 2 metres of
each other.
Remote working
and online
meetings to be
considered where
possible. Where
face-to-face
contact is
essential, this
should be kept to
15 minutes or
less.
Any tasks where a
2m distance is
difficult to
maintain needs to
be identified and
reviewed to either
a) design out the
risk or to b)
identify additional
controls required
during the
completion of
that task (as per
return to work
safely protocol
document).
As soon as
essential staff
members arrive
on campus they
must wash their
hands as per HSE
guidelines. Details
of these are
posted in welfare
facilities/toilets,
washing facilities
and at main
entrance points.
Where doors to
toilet blocks are

Work
2
Activities –
Where
Physical
Distancing of
>2 M cannot
be observed

3

6

not wedged open
use elbow or
shoulder to push
door open.
When entering
the working area
persons should
use shoulder or
elbow to push
open the door if
possible.
In addition to
washing hands
staff must
maintain good
respiratory
hygiene practices
as per HSE
instruction
throughout their
working day.
Only designated
area to be
permitted for the
taking of breaks
and consumption
of food. These
areas will be
cleaned regularly.
Staff must be
instructed that if
they feel unwell
they do NOT
come to work but
seek medical
advice.
Where 2 metre
physical
distancing cannot
be instated the
following
measures may be
implemented, for
example:
Install physical
barriers, such as
clear plastic

Additional Risk Assessment
of specific work activities.
Government Doc: Return to
Work Safely Protocol Document.
https://www.gov.ie/en/publicati
on/22829a-return-to-worksafely-protocol/
Health & Safety Authority –
www.HSA.ie

sneeze guards
Health Service Executive –
between workers, www.HSE.ie
Maintain at least
a distance of 1
metre or as much *on the requirement to wear
distance as is
masks the current advice is to
reasonably
wear masks where 2m social
practicable,
distance cannot be observed i.e.
Minimise any
shops, public transport
direct worker
contact and
provide hand
washing facilities,
and other hand
hygiene aids, such
as hand sanitisers,
wipes etc. that
are readily
accessible so
workers can
perform hand
hygiene as soon
as the work task is
complete,
Make face
coverings
available to the
worker in line
with Public Health
advice*.
Note: wearing of
masks is not a
substitute for
other measures
outlined above.
However, if masks
are worn they
should be clean
and they should
not be shared or
handled by other
colleagues.
Employers and
workers should
keep up to date
with the latest
Public Health

advice issued in
regard to masks
by Gov.ie/NPHET.
Use of shared 2
facilities(e.g.
water
fountains,
photocopier
etc.)

3

6

Student /
Staff facing
roles –
Reception,
Library,
Admissions
staff

3

6

2

Wash hands as
Government Doc: Return to
per HSE
Work Safely Protocol Document.
guidelines, prior https://www.gov.ie/en/publicati
to and after using on/22829a-return-to-workshared facilities. safely-protocol/
Water dispenser DkIT Enhanced Cleaning
users must not
Protocol Appendix 7
touch the tap
with their mouth
or the mouth of
their water bottle
and clean their
bottles regularly.
Additional signage
to be displayed at
shared facilities or
high contact
points.
Each staff
member to have
their own pens
and stationary.
Staff must not
share pens.
DkIT cleaning
protocol in place
to include the
cleaning of high
touch areas.
Eliminate physical Government Doc: Return to
interaction and Work Safely Protocol Document.
maintain physical https://www.gov.ie/en/publicati
distancing as
on/22829a-return-to-workmuch as is
safely-protocol/
reasonably
Health & Safety Authority –
practicable
www.HSA.ie
through revised
working
Health Service Executive –
arrangements.
www.HSE.ie
Other means for
payment to be
considered e.g.
provision of
online, phone

Temperature 2
Checks – staff
with potential
symptoms of
Covid 19

3

6

Cleaning

3

6

2

payment or
contactless
facilities.
Provide hand
sanitisation
stations at the
main entrance /
exit points to the
Institute
Where practicable
install physical
barriers or
perspex screens
at points where
staff may be in
contact with
students / other
staff members.
Signage to be
displayed with
information
regarding Covid
19 guidance.
If temperature
*no public health advice or
testing by
requirement on temperature
Employers
testing at this current time
becomes a future
requirement of
the Public Health
advice, DkIT will
implement as per
guidelines.
DkIT Cleaning
DkIT Cleaning Protocol
Protocol to be
document. Appendix 7
implemented as
per the cleaning Government Doc: Return to
guidelines
Work Safely Protocol Document.
outlined in the
https://www.gov.ie/en/publicati
Return to Work on/22829a-return-to-workSafely Protocol. safely-protocol/
The frequent
cleaning of
objects and
surfaces that are
touched regularly
particularly in
areas of high use

Vulnerable 2
employees –
At Risk
Employees
(older
employees,
immunosuppr
essed
employees)

3

6

General
Manual

3

3

1

such as door
handles, light
switches, water
dispenser, kettle
etc. using
appropriate
cleaning products
and methods will
be carried out.
Vulnerable
www.HSE.ie
employees will be
advised to work https://www2.hse.ie/conditions
from home where /coronavirus/people-at-higherpossible.
risk.html#high-risk
If an at risk or
vulnerable worker
cannot work from
home and must
be in the
workplace, then
provisions must
be made to
ensure that the 2
Meter physical
distancing rule
can be applied
throughout their
working day.
Vulnerable
employees must
liaise with HR
prior to returning
to work to declare
whether they are
in a risk group but
the medical
condition should
only be discussed
with a medical
provider
(Occupational
Health Physician
or Nurse and/or
GP).
During a twoDkIT Routine Safe Work Practice
person lift, it may Sheets.
be difficult to

Handling
Activities

Personal
Protective
Equipment

1

3

3

Welfare – use 2
of shared
communal
areas

3

6

maintain the 2meter rule.
If this is not
possible, an
alternative means
of lifting the item
needs to be
identified.
All PPE is unique Safety, Health & Welfare at
to each worker. Work (General Application)
No sharing of PPE Regulations 2007 – PPE
is permitted.
While correctly Additional Risk Assessment of
using PPE can
specific work activity.
help prevent
some exposures, https://www.hsa.ie/eng/Topics/
it should not take Personal_Protective_Equipment
the place of other _-_PPE/
preventative
measures in the Note: For staff who already wear
first instance.
gloves/masks/face visors as part
Personal
of their normal daily activities
Protective
additional training must be
Equipment should carried out on the correct
not be used as an procedures of donning and
alternative to
doffing PPE.
physical
distancing, except
where there is no
other practical
solution.
PPE must be
selected based on
Risk Assessment
of the specific
work activity.
Information on
DkIT Covid 19 Task Force
the Covid 19 to be circulars
made available to
all staff.
DkIT Return to work induction.
Notices / Posters Appendix 2
to be instated at Health & Safety Authority –
entrance points www.HSA.ie
and throughout
the campus
Health Service Executive –
detailing HSE
www.HSE.ie
information e.g.

symptoms poster,
Physical
Distancing poster
and good
respiratory
hygiene practices.
Handwashing
poster beside all
sinks and sanitiser
dispensers.
Social distance of
2m to be
observed on
campus at all
times.
Rest periods and
breaks to be
staggered across
teams to enable
physical
distancing in
common
rooms/canteen
and smoking
areas.
Shared
kitchenettes/tea
stations will
remain open
however the use
of shared cups
and utensils will
not be permitted.
Staff can bring
their own utensils
for use.
Staff only to use
dedicated areas
for taking meals.
Staff to adhere to
any Covid 19
restrictions
implemented in
shared canteen
areas.
Shared utensils
(cups etc.) to be

First Aid

1

3

3

Use of
1
passenger lift

3

3

discouraged.
Only to be used
following
thorough
washing.
Standard
DkIT First Aid Policy
precautions
should be applied Refer to the PHECC protocol.
when treating all https://www.phecit.ie/PHECC/P
patients. As far as ublications_and_Resources/New
possible maintain sletters/Newsletter_Items/2020
social distance.
/PHECC_COVID_19_Advisory_v1
First Aid team to .aspx
be provided with
a protocol and
additional
DKIT First Aid Responder
information for
Guidance document Appendix
the provision of
12
first aid during the
Covid 19
Pandemic.
HSE protocol for
dealing with
suspected case to
be followed.
Potential area for
isolation to be
identified.
All first aiders to
use gloves, mask.
Deep cleaning of
the area of the
suspected worker
to be carried out
as per HSE
guidelines.
All waste to be
double bagged
and disposed of
normally
following 72 hrs.
Management to
be notified
immediately and
reported formally.
Staff will not use Government Doc: Return to
lifts in buildings if Work Safely Protocol Document.

Chemical – 1
Hand Santiser
Solution on
campus

2

2

Security –
intruders
Security
Personnel

1

2

2

Control of
Contractors

2

3

6

possible and to https://www.gov.ie/en/publicati
use the access
on/22829a-return-to-workstairs instead.
safely-protocol/
If using passenger
lift, ensure
physical
distancing can be
maintained i.e.
one person per
lift.
SDS sheet for
Safety Date Sheet for hand
sanitisers to be
santiser.
available. Correct Hand Sanitiser Policy Appendix 6
storage as per SDS
to be adhered to.
Staff are
DkIT Routine SWPS
reminded never
to approach an
intruder or enter
into an argument
with an aggressive
person. Maintain
calm with a
neutral demeanor
at all times.
Contact Gardaí
immediately if
assistance is
required.
Security
contractor to
continue checks
as per instruction.
Security
personnel to
maintain 2-metre
Physical
Distancing rule.
Wash or santise
hands and
maintain good
respiratory
hygiene practices
as per HSE
instruction.
Only contractors Contactors Code of Conduct.
who have to carry

And visitors
such as guest
lecturers,
panel
members etc

Mental
Health &
Stress
regarding
Covid 19

2

2

4

Medical
Fitness for
work (of
authorised
staff
attending
campus)

2

3

6

out essential
CIF guidelines https://cif.ie/
works will be
permitted on
campus. All
contractors must
contact the
Estates office
prior to
commencing
works.
Contractors must
observe all
restrictions and
adhere to
instructions in
place during
works.
Contractors to
carry out DKIT
induction prior to
carrying out
works on campus.
Information on
DkIT Employee Assistance
protective
Programme.
practices to
Contact them by phone on
reduce the
freephone 1890 995 955 or
likelihood of
email at eap@vhics.ie
contracting COVID The online portal
- 19 to be made https://wellbeingavailable and
4life.com/public/welcome.asp
circulated to all
staff.
DkIT Website – Covid 19 page
Staff to be
with most up to date
reminded of
information.
support systems
in place e.g. DkIT Health Service Executive –
Employee
www.HSE.ie
Assistance
Programme.
Staff to complete
and return the
DkIT Pre-Return
to Work Form
before they
return to work.

DkIT Covid 19 Task Force
circulars
Government Document - Return
to Work Safely Protocol

Workers need to
report if they are
feeling unwell at
work. Unwell
staff at work are
to be isolated and
HSE protocol for
dealing with a
suspected case to
be followed.
Staff that feel
unwell must NOT
come to work but
seek medical
advice.

https://www.gov.ie/en/publicati
on/22829a-return-to-worksafely-protocol/
DkIT Pre-Return to Work Form
Appendix 3 or
https://www.dkit.ie/humanresource/forms

DkIT Return to Work Induction
training.
Appendix 2
Health Service Executive –
www.HSE.ie

The following provides a list of the completed Risk Assessments for each of the areas. The
full content of each risk assessment can be viewed at Appendix 11.
Functional and Professional Services Departments:
Admissions Office
Examinations Office
Registrar’s Office
Marketing
Communications
Health Unit

Counselling Service
Human
Resource
Finance Office
Sports and Societies
and Computer Services
Student Services Office

Estates Office
and Regional
Development
Centre
Lifelong Learning Centre
Disability Office
International Office

Academic Schools:
School of
Humanities

Business

& School of Informatics & School of Health & Science
Creative Arts

School of Engineering

The Institute will monitor ongoing government advice and directives which ultimately are
factored into the risk assessment process.
As part of the return to campus work process, staff have been asked to advise HR if they feel
they fall within the parameters of the At Risk/Very High Risk categories (as defined by the
HSE https://www2.hse.ie/conditions/coronavirus/people-at-higher-risk.html#high-risk)so

that a risk assessment can be done to ascertain if they can either safely remain working
remotely /begin to work remotely or return to campus work with certain safety measures
put in place for them. This assessment is in tandem with the Role Evaluation for Future
Work Arrangements exercise that Managers have completed to inform them and HR if
employees within their domain can work effectively remotely given their role. Appendix 13
or https://www.dkit.ie/human-resource/forms
An after action review of the response to a confirmed case should be carried out with the aim
to improve preparedness, response and recovery capacities and capabilities through a
continuous quality improvement cycle, in order to lessen the impact of future incidents.
Conclusions drawn from the incident review will feed into the Institute’s decision-making
process relating to the recovery of our services following one or more confirmed cases.
Risks identified will be translated into the Functional Area Safety Committee documentation
and referenced in the Institutes Management Safety Statement and Risk Register.

e. First Aid Responder Guidance
The following information is based directly on the guidance issued by PHECC (Pre Hospital
Emergency Care Council) accessed via:
https://www.phecit.ie/PHECC/Publications_and_Resources/Newsletters/Newsletter_Items/
2020/PHECC_COVID_19_Advisory_v1.aspx

COVID-19 and First Aid provision in the workplace
First Aid Response (FAR) is the standard of care required by the Health and Safety Authority
(HSA) for the provision of first aid within the workplace.
COVID‐19 infects through droplets and contact with the mucous membranes. It does not
infect through the skin. The greatest element of risk for first aiders in the workplace from
COVID-19 is transfer of the virus to their mucous membranes of the eyes, nose or mouth
through contact of contaminated hands (including contaminated gloved hands). The key
interventions to manage this risk are to minimise hand contamination (keep your hands to
yourself when possible), avoid touching your face and clean your hands frequently (with
alcohol hand‐rub or soap and water).
There is also a significant risk of direct transfer of the virus on to mucous membranes by
droplet transmission, that is, by direct impact of larger infectious virus droplets generated
from the patient’s respiratory tract landing directly in the eyes, nose or mouth of the first
aider. This is most likely to happen if you are within one metre of a patient with COVID-19
infection. This risk is managed by use of appropriate PPE (gloves, face covering, gown and eye
protection) and by requesting the patient to wear a surgical facemask and cover their nose
and mouth when coughing or sneezing (respiratory hygiene and cough etiquette). There is
evidence that airborne transmission can occur when certain procedures, aerosol generating
procedures (AGPs), are performed. The biggest AGP risk is related to a first aiders performing
CPR and/or ventilating a patient.
COVID-19 has a low prevalence in the community currently and by far the most common first
aid interactions in the workplace will be non-COVID-19 related. However, due to the
probability of infection it is necessary to regard all patients encountered as potentially
infected with COVID-19.
General advice
Standard infection control precautions must be applied when treating all patients. Patients
should be treated according to clinical practice guidelines (CPGs), however, when responding
to an emergency medical incident;
•
•
•

Complete a preliminary assessment, if possible, while maintaining social distancing (>
2 metres).
If the patient requires close contact assessment and/or treatment wear appropriate
PPE
If the patient demonstrates respiratory symptoms, fever or other cause for concern re
COVID-19 apply a surgical facemask to the patient.

•
•
•

•

If the patient is unresponsive, check for breathing without using the look, listen and
feel (ear to the patient's mouth) process
Minimise the number of unnecessary bystanders, responders and/or practitioners
within the vicinity of the patient, especially in a small room/area or ambulance
When patient information is being recorded i.e. patient care report (PCR)/ambulance
care report (ACR), request another person, who has maintained physical distancing
from the patient, to record the details to avoid cross contamination
When the patient encounter is complete, remove and dispose of the PPE
appropriately and finally wash your hands. In circumstances where clinical waste
disposal facilities are not available, gloves, gowns, and eye protection should be
double bagged and retained securely for a minimum of 72 hours before being
disposed of as general /household waste.

Using the general principals;
•
•

Complete a preliminary assessment, if possible, while maintaining social distancing
(currently > 2 metres).
The preliminary assessment to involve the screening questions for COVID‐19.
Screening questions for COVID‐19 infection




Do you have any new cough or new shortness of breath?
Do you have a high temperature/ fever?
Have you had contact with a confirmed COVID‐19 patient within the past 14 days?

If yes to any question regard the patient as suspect COVID‐19
If no to all questions regard the patient as low risk for COVID‐19

First aid incidents in the workplace may be divided into three sub groups;
1. Minor injuries. Many of these patients could provide self‐help under direction from the
first aider, thus maintaining social distancing. The first aider should encourage 'supervised
self‐help' (from a safe distance) i.e. instruct the patient to wash a minor wound and then
apply a plaster to themselves. The successful application of this model of care will reduce
the requirement to wear PPE every time a person enquires about a minor injury etc. No
PPE is required, therefore, provided that social distancing is maintained. Follow FAR CPGs
when advising care provision.
2. Presentations that require an intervention and/or follow up care where COVID‐19 is
not identified through screening. Many of these presentations will require direct contact
with the patient inside the social distance requirement. Appropriate PPE is therefore
required. This includes gloves, fluid resistant apron, surgical facemask and eye protection.
Follow FAR CPGs after donning PPE.
3. A COVID‐19 suspected presentation. To minimise droplet infection, patients who are
screened as COVID‐19 positive should be offered a surgical facemask and requested to

wear it. These patients may or may not require a direct clinical intervention therefore
they should be cared for under two protocols;
3.1 No direct contact required and social distancing maintained between patient and
first aider. Provide self‐help under direction from the first aider. No PPE is
required. Follow FAR CPGs when advising care provision.
3.2 Direct contact required. PPE is mandatory which includes gloves, surgical
facemask, fluid repellent long sleeved gown and eye protection. Follow FAR CPGs
after donning PPE.
First aid care in the workplace may have one of five outcomes;
a) Return to the workplace, no follow up care required.
b) Advise GP follow up.
c) Advise occupational health follow up.
d) Advise Emergency Department follow up.
e) Call 112 for an emergency ambulance.
If b), c) or d) are advised and the first aider/other employee accompanies the patient to the
location, both the patient and the first aider/ other employee must wear a surgical facemask
during the journey to minimise droplet infection. If a patient has been screened as COVID‐19
positive any accompanying person must wear full PPE as the maintenance of social distancing
will not be possible within a vehicle.
Specific clinical presentations/interventions
Cardiac arrest; patients in cardiac arrest should have compression only CPR applied. An AED
should be used as normal.
https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/guidance/layrescuersgui
dance/
As CPR is an aerosol generating procedure the first aider should wear a FFP2 facemask to
minimise aerosol transmission.
Unresponsive patients; If the patient is unresponsive, check for breathing without using the
look, listen and feel (ear to the patient's mouth) process. When the patient encounter is
complete, remove and dispose of any PPE appropriately and finally wash your hands. Please
refer to full First Aid Responder Guidance which can be accessed by going to Appendix 12.

f. COVID-19 Suspect/Confirmed Cases Procedure
This protocol has been prepared as part of the Covid Response Plan to inform DkIT
staff about the procedures in place in the event of;
1. A suspected case of Covid-19 in the workplace
2. A confirmed case of Covid – 19 in the workplace &
3. The return to work process for suspected / confirmed case

This procedure has been drafted based on the Government’s Return to Work Safely
Protocol, HPSC and HSA guidance.
1. A SUSPECTED CASE OF COVID-19 IN THE WORKPLACE
What to do if an employee or a member of the public becomes unwell and believe they have
been exposed to COVID-19.
The prompt identification and isolation of potentially infectious individuals is a crucial step in
protecting the employee involved and their colleagues.
While an employee should not attend work if displaying any symptoms of COVID-19, the
following steps outline the steps to deal with a suspected case that may arise during the
course of work.
In accordance with the Return to Work Safely Protocol the Institute must:
What we must do:
Action:
Include a defined response structure that Procedure outlined in this document
identifies the team(s) responsible for
responding to a suspected case in the
COVID-19 response plan (outlined below)
Appoint an appropriate manager (s) for The employee’s manager will deal directly
dealing with suspected cases –
with the employee if they develop
symptoms or become a suspect case while
at work.
If their manager is not available they can
contact a Lead Worker Representative.
Suspect case to contact their Manager.
Identify a designated isolation area in The Student Function Room (Old College
advance. This designated area and the route Bar), Faulkner Building.
to the designated area should be accessible (persons can be placed in each corner which
and as far as is reasonable and practicable is over 20 metres apart, with a physical
should be accessible by people with barrier placed between them)
disabilities

Take into account the possibility of one or
more persons displaying the signs of COVID19 and have additional areas available or
another contingency plan for dealing with
same.

The Student Function Room (Old College
Bar), Faulkner Building.
Area is large enough to accommodate two
persons, as above.

Ensure the designated area has the ability to Door can be closed.
isolate the person behind a closed door.
Where a closed door is not possible, move to
an area away from other employees.
Provide as is reasonably practicable:
Can be provided.
o Ventilation i.e. via a window
o Tissues,
hand
sanitiser,
disinfectant and or wipes
o PPE; gloves and mask
o Clinical waste bags.
PROCEDURE: If an employee displays symptoms of COVID-19 during work, in consultation
with their manager they must follow the following procedures;


If an employee has travelled alone in their own vehicle to work, they should return to their
car and contact their manager from their car. They should return home, isolate and
contact their GP for further advice. The unwell individual should be provided with a mask,
when available, to be worn at all times and continue to wear it until they arrive home.



If an employee cannot go home immediately the person should inform their manager. If
their Manager is not available the person can contact the Lead Worker Representative. A
mask should be provided to the person presenting with symptoms if one is available.



Isolate the employee and accompany the individual to the designated isolation area,
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.



Assess whether the unwell individual can immediately be directed to go home and call
their doctor and continue self-isolation at home. If the employee does not have access to
there are own transport or are not fit to travel alone, arrange transport home. Public
transport of any kind should not be used.



Advice should be given to the person presenting with symptoms 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.



Facilitate the person with a means of making contact if they do not have access to their
own mobile phone e.g. necessary supports for the employee to contact their doctor/HSE
via telephone.



The employee should avoid touching people, surfaces and objects while in isolation.



Carry out an assessment of the incident which will form part of determining follow-up
actions and recovery.



Arrange for appropriate cleaning of the isolation area and work areas involved



Provide advice and assistance if contacted by the HSE. Make note of the names and
contact details (address, mobile number) of all people working in the same area as the
unwell person, or who have come into close contact with the unwell person.

2. A CONFIRMED CASE OF COVID – 19 IN THE WORKPLACE
If a confirmed case is identified in DKIT, staff who have had close contact should be asked to
work from 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 their manager and HR.
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;
According to the HPSC 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.

3. THE RETURN TO WORK PROCESS FOR SUSPECTED / CONFIRMED CASE
In the event of a worker either being a suspected/ confirmed case of COVID-19 or a known
“close contact” with a confirmed or suspected case, this protocol must be followed to ensure

they are fit to return to work by means of self-declaration. These arrangements may not
preclude employees from returning to work at home at an earlier stage if this is feasible,
depending on the situation of each case.

Fitness for Work should be considered from two perspectives:


Does their illness pose a risk to the individual themselves in performing their work duties?



Does their illness pose a risk to other individuals in the workplace?

The following steps should be followed, in line with current public health advice:



Any worker who displays symptoms consistent with COVID-19 must stay away from work,
self-isolate and contact their GP by phone.



They must also notify their Manager/ HR. An individual will be classified as either a
suspected or confirmed case, based on HSE decision to test/outcome of test.



An individual who is a known close contact with a confirmed or suspected case will be
contacted by the HSE through its contact tracing process. Advice regarding self-isolation
for a period of 14 days since their last “close contact” with a confirmed/suspected case
must be followed.



An individual must only return to work if deemed fit to do so and upon approval of their
medical advisor and having coordinated with their Manager/HR.

When an individual is symptom-free and are deemed fit to return to work, the key criteria
are:


14 days since their last “close contact” with a confirmed/suspected case and have not
developed symptoms in that time, or



14 days since the onset of their symptoms and 5 days since their last fever (high
temperature) which may run concurrently. They have been advised by a GP/healthcare
provider to return to work.

Please note that the 14 days is from onset of symptoms and not the date of receiving a
positive COVID-19 test result. An employee may have a low-grade cough following COVID-19
infection that is due to lung hypersensitivity. This may persist for several weeks. It is
acceptable for an employee to resume in the workplace with this symptom.



The employees Manager/HR should confirm the relevant criteria above with the
individual and make note of their responses.



Individual must self-declare their fitness for work in the absence of having a fitness for
work certificate from their GP/healthcare provider.



Self-declarations and any accompanying certification should be retained by HR.



Managers should be mindful of confidentiality and should also alert the employee to
any follow up actions that are required on their return to work. This includes any
return to work induction or training etc. which may have been given to other
employees and the employee missed due to absence.

