
CONTINGENCY PLAN FOR COVID-19 

CORONAVIRUS 

 

Main references 

Guidance on prevention and control of infection by Coronavirus (2019-nCoV) from the 

Directorate-General for Health. DGS, Guideline No. 003/2020 of 26/02/2020 

Guidance on prevention, control and surveillance procedures in companies of the 

Directorate-General for Health. DGS, Guideline No. 006/2020 of 26/02/2020 

1) SITUATION 

  

A. General 

  

(1) Chinese authorities have identified a new coronavirus (initially 2019nCoV and later 

designated by the Coronavirus Study Group as SARSCoV-221) as the disease-causing agent. 

Although the epicenter of the epidemic is in Wuhan, Hubei Province, China, where most cases 

are reported, the risk of infection is not limited to Wuhan, but in any area of China with 

confirmed cases where active and sustained transmission occurs. of the virus. (2) The 

International Health Regulatory Emergency Committee has enacted an International Public 

Health Emergency. According to the European Center for Disease Prevention and Control 

(ECDC), the potential impact of outbreaks by COVID-19 is high, and the global spread of the 

virus is likely. 

(2) It is recommended that companies / legal entities prepare specific Contingency Plans to 

respond to an epidemic scenario by the new COVID-19. 

(3) Organizations have a central role to play in protecting the health and safety of the 

community, as well as being crucial in limiting the negative impact on the economy and 



society. Thus, it is very important that the Contingency Plans are developed and updated with 

the information provided by the Directorate-General for Health (DGS), in order to comply with 

the recommendations regarding prevention and infection control. 

 

 

B. State Responsibilities 

 (1) It is the State's responsibility to permanently guarantee the protection, security of citizens 

and the normal functioning of institutions; 

(2) From the fulfillment of this obligation and considering the multiplicity of threats that 

societies currently face, there is an unavoidable need to identify the possible mechanisms and 

instruments that allow an adequate level of preparation, readiness and reaction from the State 

and the various institutions. 

It is important, therefore, to implement a flexible planning matrix, so that a level of 

preparation can be reached that allows the effective fulfillment of its objectives of preventing, 

mitigating, helping and supporting citizens; 

(3) It is intended, therefore, to develop and keep updated an adequate contingency plan that 

allows to avoid or minimize the effects on the response, ensuring the least possible disruption 

to its exercise. 

 

C. Framework 

The employer is responsible for organizing the Occupational Health and Safety Services (OHS) 

in accordance with the provisions of the “Legal regime for the promotion of safety and health 

at work” (RJPSST - Law no. 102/2009, of 10 September , in its current wording). It is the 

employer's obligation to ensure their workers with safety and health conditions, on a 

continuous and permanent basis, taking into account the general principles of prevention (art. 



15 of the RJPSST). The minimum requirements for the protection of the safety and health of 

workers against the risks of exposure to biological agents in the workplace are set out in 

Decree-Law No. 84/97, of 16 April. The Health Authority is responsible for intervening in 

situations of serious risk to Public Health, monitoring the health of citizens and the health level 

of services and establishments and determining, when necessary, corrective measures, 

including the interruption or suspension of activities or services and the closure of 

establishments (Decree-Law no. 135/2013, of 4 October). 

 

D. Definition of suspicious case 

The following definition is based on information available at the time, at the European Center 

for the Prevention and Control of Communicable Diseases (ECDC), and should be adopted by 

companies. 

 

E) Transmission of the Infection 

It is considered that COVID-19 can be transmitted: 

- By respiratory droplets (particles larger than 5 microns); 

- By direct contact with infectious secretions; 

- By aerosols in therapeutic procedures that produce them (less than 1 micron). The current 

knowledge about the transmission of SARS-CoV-2 is supported by the knowledge about the 

first cases of COVID-19 and about other coronaviruses of the same subgenus. Person-to-

person transmission has been confirmed and is thought to occur during close exposure to a 

person with COVID-19, through the spread of respiratory droplets produced when an infected 

person coughs, sneezes, or speaks, which can be inhaled or landed in the mouth, nose or eyes 

of people who are close. Contact of the hands with a surface or object with the new 

coronavirus and then contact with the oral, nasal or ocular mucous membranes (mouth, nose 



or eyes), can lead to the transmission of the infection. To date, there is no specific vaccine or 

treatment for this infection. The preventive measures within the scope of COVID-19 to be 

instituted by the company should take into account the direct transmission routes (by air and 

by contact) and the indirect transmission routes (contaminated surfaces / objects). 

 

2) SCOPE AND OBJECTIVE 

The present Plan should be understood as a base work document, which facilitates and speeds 

up the implementation of a planning matrix in the context of infection by the new Coronavirus 

SARS-CoV-2, the causal agent of COVID-19, namely the procedures to be adopted before a 

worker with symptoms of this infection, as well as the adoption of methodologies that 

minimize its impact, ensuring as much as possible, the continuity of the provision of its services 

or even support to health organizations belonging to the National Health System (NHS). 

 

The information in this document should be updated at any time, taking into account the 

evolution of the epidemiological picture of COVID-19; unforeseen situations should be 

assessed. 

 

 

3) EXECUTION 

Identification of the Plan management element / group 

Management appoints the employee (s) for the operationalization and management of the 

Plan; preferably, a management group should be formed which includes at least two 

employees, whose main competencies are: 

a) Disclose preventive and self-protection measures 

b) Ensure the availability of resources 



c) Operationalize the Contingency Plan 

d) Monitoring the situation by assessing, at each stage of the process 

e) Guarantee information to Management 

f) Guarantee information and coordination with the SHST / Occupational Physician Services 

g) Collaborate and articulate with the Directorate-General for Health 

 

The Contingency Plan Management Group consists of: 

Ana Dias and Vitor Candido 

Telephone contacts: 289 510 180/289 598 650 

 

4) ADOPTION OF ESSENTIAL AND PRIORITY MEASURES 

  

Considering the current state of development of COVID-19, the following measures are 

adopted by the Company: 

  

a) Record the number of cases reported in the company, in close coordination with the Health 

Authorities; 

b) Monitoring the situation; 

c) Implement new cleaning and hygiene measures to be agreed with the contracted company 

(if applicable), with whom the Contingency Plan will be articulated. 

d) Placement of disinfectant dispensers close to places of high flow of people and in particular 

where hand washing is difficult; 

e) Evaluate the functioning of the ventilation and air conditioning systems; 

f) Dissemination of all relevant information, in order to avoid alarmisms; 

g) Promote the monitoring of the clinical situation of the affected people; 



h) Ensure the distribution of personal protective equipment, if justified. 

i) Make available in the isolation area, various personal protection equipment, whose use is 

intended for suspected cases; 

j) Provide an isolation area. 

k) Assess, on a case-by-case basis, the need for internal and external meetings; 

l) Reduce, whenever justified, the number of employees in face-to-face service, giving 

preference to information via telephone or e-mail; 

m) Regularly assess the situation and the functioning of the services. 

 

 

5) PREVENTIVE AND SELF-PROTECTIVE MEASURES 

 

Preventive and self-protection measures permanently enunciated by the health authority will 

be scrupulously observed, namely: 

 

Collective: 

a) Be attentive to the directives and recommendations issued by the DGS, regularly inserted on 

its website (www.dgs.pt); 

b) Post in visible spaces the leaflets distributed by the DGS containing detailed information on 

the symptoms of COVID-19 and on the respective self-protection measures; 

c) Increase the periodicity and care in washing spaces for common use within the facilities, 

namely, meeting rooms, living rooms, cafeterias, kitchens and sanitary areas; 

Individuals: 

a) Wash your hands regularly, preferably every 2 hours and always before meals; 



b) Never sneeze into your hands or into the air, whenever possible, do it on a tissue by 

throwing it in the trash, or on the sleeve of a piece of clothing; 

c) Avoid contact of the hands with the face, nose and mouth; 

d) Avoid greetings with hugs, kisses or handshakes; 

e) Use in the workplaces, regular cleaning or isolation of equipment for collective use, such as 

computer keyboards, mice, telephones, electronic device controls, etc., through the placement 

of disposable thin transparent film (cellophane type) or using disposable gloves; 

f) If you have flu symptoms (sudden fever - more than 38ºC, cough or stuffy nose, sore throat, 

body or muscle pain, headache, fatigue, chills, vomiting or diarrhea), proceed as follows: 

(1) Stay at the place of residence and immediately call the Health Line 24 

 tel. nº 808 24 24 24, taking good note of the indications received; 

(2) Inform the Company of the situation and the information received 
 

g) If you arrive in Portugal from a country with confirmed cases, you must inform your 

Employer, and access to the Company's facilities is not allowed;  

h) If COVID-19 is diagnosed to a direct relative who shares the dwelling with you or with whom 

you have close contact (spouses, parents, children, grandparents, etc.), you must inform your 

Employer, not being allowed access to the Company's facilities;  

i) Carry out systematic universal prevention and self-protection actions;  

j) If asked to do so, help by a feverish person who is soon to be suspected of being infected 

with the COVID-19 virus, immediately contact the customer service, Linha Saúde 24, tel. 808 

24 24 24, refer the patient, request guidance and proceed in accordance with the instructions 

received;  

k) If there is a confirmed need to transport a person, the following rules must be observed: 

 (1) Approach the person in question with personal protective equipment (mask, glasses, 

disposable gown and gloves). 

 (2) Put on a protective mask on the victim; 

 (3) Limit the use of the equipment to what is strictly necessary;  

(4) The air conditioning or air circulation system can only be used again after disinfecting the 

space. 

 l) After each isolation, with symptoms or suspicion of COVID-19, proceed as follows:  

(1) Removal of all existing organic matter using disposable or similar cleaning cloths;  



(2) Removal of all disposable material that was used during insulation 

 (3) Normal disinfection of the space with the usual disinfectant or alternatively with the use of 

bleach at a concentration of 1: 100 (10ml of bleach for 1 liter of water), allowing a 

performance time of at least 10 minutes;  

(4) Wash your hands with soap and water and apply alcoholic solution. 

 

6) IDENTIFICATION OF THE EFFECTS COVID-19 MAY CAUSE ON THE ORGANIZATION   The 

company must be prepared for the possibility that part (or all) of its employees may not be 

able to work, due to illness, suspension of public transport, closure of schools, among other 

possible situations.   In this context it is necessary to evaluate: 

 (a) The activities essential for the operation of the company and those that may be reduced or 

closed.  

(b) The essential resources that are necessary to maintain functioning.  

(c) The people that are necessary to guarantee, especially for the activities that are essential 

for the operation of the company (consider the possibility of affecting additional people 

(contractors, people with other tasks) to perform the essential tasks.  

(d) People who, due to their activities and / or tasks, may have a higher risk of infection by 

COVID-19 (eg people who perform activities of public attendance; people who travel to 

countries or countries with cases of transmission sustained in the community).  

(e) The activities of the company that may resort to alternative ways of working or performing 

tasks, namely through the use of teleworking, video meetings and conference calls. 

 (f) The strengthening of technological infrastructures for communication and information 

should be considered for this purpose, as well as the cancellation of shared jobs. 

 

 7) SPECIFIC PROCEDURES FOR COVID-19 Marinapart Hoteis, S.A. defines and recommends that 

the following procedures be adopted: 

 (1) In the library room, the contacts of the contingency plan management group must be 

present;  

(2) The Company provides an alcohol-based antiseptic solution in strategic locations (eg dining 

area, biometric register, “isolation” area, reception, administrative services, corridors, etc.), 

together with information on hygiene procedures of the hands; 

(3) Everyone should wash their hands regularly with soap and water for at least 20 seconds, if 

they are not available, use a hand sanitizer that has at least 70% alcohol, covering all surfaces 

of the hands and rubbing until they are dry; 

 (4) Avoid coughing or sneezing into your hands, coughing or sneezing into your forearm or 

sleeve, with your forearm flexed or using a tissue, cleaning your hands after contact with 

respiratory secretions;  

(5) Change the frequency and / or the form of interpersonal contact, avoiding handshakes, 

hugs, kisses, face-to-face meetings or the presence at events with a high number of people;  



(6) Record all contacts that occurred with a suspected case, which must be made by the 

contingency plan management group, to whom each situation must be reported.  

 

8) PREPARATION TO FACE A POSSIBLE CASE OF COVID-19 INFECTION An “INSULATION AREA” is 

established, here identified as a library room, which must have the following characteristics:   

 a) Natural ventilation, or mechanical ventilation system, with smooth and washable coverings  

b) Space equipped with: internal telephone, chair or couch (for rest and comfort of the person, 

pending the validation of the case and possible transport by INEM)  

c) Available a Kit with water and some non-perishable foods, waste container (with non-

manual opening and plastic bag), alcohol-based antiseptic solution (available inside and at the 

entrance of this area); paper wipes, surgical mask (s), disposable gloves and thermometer.  

d) Private sanitary facilities, preferably, or easily accessible, properly equipped with a soap 

dispenser and paper towels, for the exclusive use of the person with symptoms / suspected 

case. The circuit to be privileged, when a person with symptoms goes to the “isolation” area 

must be established in order to avoid places of greater crowding of people in the facilities. 

 

9) PROCEDURE IN THE CIRCUMSTANCE OF HAVING A SUSPECTED CASE  

a) The alert of a person with symptoms and an epidemiological link (compatible with the 

definition of a suspected case of COVID-19), must be immediately communicated to the 

contingency plan management group member Ana Dias and / or Vitor Candido and this should 

go to the INSULATION ZONE.  

b) In situations where the person with symptoms needs monitoring (eg difficulty in walking), 

for the isolation zone, the person (s) accompanying or providing assistance to the patient 

should put a surgical mask and disposable gloves, just before starting this assistance, in 

addition to complying with basic infection control precautions regarding hand hygiene, after 

contact with the sick person.  

c) A surgical mask should be placed on the person with symptoms (suspected case). Whenever 

possible, ensure the safety distance greater than 1 meter from the patient.  

d) The sick person (suspected case of COVID-19) already in the “isolation” area, contacts SNS 

24 (808 24 24 24).  

e) This person should wear a surgical mask, if their clinical condition allows it. The mask must 

be put on by the person himself.  

f) If the Suspicious Case Is Not Validated, it is closed for COVID-19. The SNS 24 defines the 

usual procedures and appropriate to the person's clinical situation. The person informs the 

Ana Dias and / or Vitor Candido contingency plan management group member of the non-

validation. 

 

 



10) PROCEDURE IN THE CIRCUMSTANCES OF HAVING A VALID SUSPECTED CASE 

  

a) In the case of a Validated Suspicious Case, the DGS activates INEM, INSA and the Regional 

Health Authority, initiating epidemiological investigation and contact management. 

b) The sick person must remain in the “isolation” zone (with a surgical mask, as long as their 

clinical condition permits), until the arrival of the team from the National Institute of Medical 

Emergency (INEM), activated by DGS, which ensures the transport to the reference hospital, 

where biological samples will be collected for laboratory tests; 

c) Access by other people to the “isolation” zone is prohibited (except those designated to 

provide assistance); 

d) The “isolation” zone is prohibited until the decontamination (cleaning and disinfection) is 

validated by the Local Health Authority. This ban can only be lifted by the Health Authority. 

e) The Company / plan management group collaborates with the Local Health Authority in the 

identification of contacts close to the patient (Suspected validated case); 

f) The company / plan management group informs the Occupational Health Services; 

g) The Company / plan management group informs the rest of the people of the existence of a 

validated Suspected Case, awaiting results of laboratory tests, as indicated by Management; 

h) The Local Health Authority informs the Company of the results of laboratory tests; 

i) If the Case is Invalidated, it will be closed for COVID-19, with the usual procedures including 

cleaning and disinfection being applied. 

 

 

 

 

 



11) PROCEDURE IN THE CIRCUMSTANCES OF A CONFIRMED CASE 

 

a) Provide for cleaning and disinfection (decontamination) of the “isolation” area; 

b) Reinforce cleaning and disinfection, especially on surfaces frequently handled and most 

used by the confirmed patient, with a greater probability of being contaminated. Pay special 

attention to cleaning and disinfecting the confirmed patient's workplace (including materials 

and equipment used by the patient); 

c) Store the residues from the Confirmed Case in a plastic bag (50 or 70 microns thick) which, 

after being closed (eg with a clamp), must be segregated and sent to a licensed operator for 

the management of hospital waste with risk biological. 

d) The Local Health Authority, communicates to DGS information about the measures 

implemented in the Company, and about the health status of the contacts close to the patient. 
 

12) SURVEILLANCE PROCEDURE FOR CLOSE CONTACTS 

  

a) A “close contact” is considered to be a person who has no symptoms at the moment, but 

who had or may have had contact with a confirmed case of COVID-19. The type of exposure of 

close contact will determine the type of surveillance 

b) Close contact with a confirmed case of COVID-19 may be: 

i) “High risk of exposure” which is defined as: 

(1) Worker at the same work station (office, room, section, up to 2 meters) in the case; 

(2) Person who was face-to-face with the Confirmed Case or who was with him in an enclosed 

space; 

(3) Person who shared with the Confirmed Case dishes (plates, glasses, cutlery), towels or 

other objects or equipment that may be contaminated with sputum, blood, respiratory 

droplets. 



 

ii) “Low exposure risk” (casual), is defined as: 

(1) Person who had sporadic (momentary) contact with the Confirmed Case (eg in movement / 

circulation during which exposure to respiratory droplets / secretions through face-to-face 

conversation for more than 15 minutes, coughing or sneezing). 

(2) Person (s) who provided assistance to the Confirmed Case, provided they have followed 

preventive measures (eg, proper use of the mask and gloves; respiratory label; hand hygiene). 

   

iii) In the event of a Confirmed Case by COVID-19, in addition to the above, active surveillance 

procedures for close contacts should be activated, regarding the onset of symptoms. 

 

iv) For the purpose of contact management, the Local Health Authority, in close coordination 

with the Company / contingency plan management group and the occupational physician, 

must: 

(1) Identify, list and classify close contacts (including casual contacts); 

(2) Carry out the necessary monitoring of contacts (call daily, inform, advise and refer, if 

necessary). 
 

 

Surveillance of close contacts  

High Risk of Exposure 

 Active monitoring by the Local Health Authority for 14 days since the last exposure 

 Daily self-monitoring of COVID-19 symptoms, including fever, cough or difficulty 

breathing 

 Monitoring of the situation by the occupational physician 

 Restrict social contact to the essential 

 Avoid traveling 

 Be contactable for active monitoring during the 14 days since the last exposure date 

 Daily self-monitoring, performed by the person, aims to assess fever (measure body 

temperature twice a day and record the value and time of measurement) and check 

for cough or difficulty breathing  



 If COVID-19 symptoms are found and the person is in the company, the “Procedures in 

a Suspicious Case” should be initiated 

 If no symptoms appear within 14 days of the last exposure, the situation is closed for 

COVID-19 

 

Low Risk of Exposure 

 Daily self-monitoring of COVID-19 symptoms, including fever, cough or difficulty 

breathing.  

 Daily self-monitoring, performed by the person, aims to assess fever (measure body 

temperature twice a day and record the value and time of measurement) and check 

for cough or difficulty breathing  

 If COVID-19 symptoms are found and the person is in the company, the “Procedures in 

a Suspicious Case” should be initiated  

 If no symptoms appear within 14 days of the last exposure, the situation is closed for 

COVID-19 

11. CLEANING PROCEDURES 

 

a) Cleaning equipment, for single use, must be disposed of or discarded after use. When single 

use is not possible, cleaning and disinfection must be provided after use (eg buckets and 

cables), as well as the possibility of its exclusive use in the situation where there is a Confirmed 

Case in the company. 

b) Compressed air equipment must not be used for cleaning, due to the risk of aerosol 

recirculation; 

c) Hygiene and cleaning products. The planning of hygiene and cleaning should be related to 

coatings, equipment and utensils, as well as the objects and surfaces that are most handled (eg 

handrails, door handles, elevator buttons). 

d) The surfaces must be cleaned and disinfected with degreasing detergent, followed by 

disinfectant. 

 

 

 



 

 

 

12. EVALUATION 

 

The evaluation of the efficiency of the measures referred to in the current Contingency Plan 

will take place after the identification of the first suspected case or whenever deemed 

convenient. 

 

Date: March 10, 2020 

 

The administration: 
 


