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1. FRAMEWORK
The new Coronavirus, 2019-nCoV, later designated by the Coronavirus Study Group as SARS-
CoV-2, (COVID-19), was initially detected in China and spread to other countries on several 
continents, including Europe, leading the World Health Organization to declare the existence of an 
epidemic, which could evolve into a pandemic.

Considering that there is a risk to Public Health and that the University of the Algarve is responsible 
for ensuring conditions of safety and health to the academic community, on a continuous and 
permanent basis and in view of the general principles of prevention, the University has defined 
and approved the Contingency Plan of the University of Algarve for the Coronavirus SARS-CoV-2 
/ COVID-19, abbreviated as Contingency Plan, to respond to an epidemic scenario, in line with 
the recommendations of the World Health Organization and the guidelines of the General Health 
Directorate.

Through the implementation of the Contingency Plan, efforts will be made to minimize the impact of 
the epidemic at the University of Algarve, in conjunction with health entities, by adopting preventive 
measures and control procedures that are adequate to the level of risk in the country and by 
providing maximum information to the academic community.

Following the evolutionary process of the epidemic, the present plan will be revised and updated 
whenever justified, according to the guidelines of the General Health Directorate; a new number will 
be assigned to each version and the changes will be highlighted.

2. TARGET POPULATION 
The Contingency Plan applies to all teaching and non-teaching staff, students and researchers at 
the University of Algarve, as well as to all those who participate in activities that take place at the 
institution’s facilities.

This Plan compels everyone to strictly obey its procedures and to inhibit behaviours that may put 
their health and that of others at risk, by respecting the guidelines.

3. ORGANIZATIONAL MODEL 
3.1.   Coordination, execution and contact points

The implementation of the Contingency Plan is coordinated by the Rector, through the Emergency 
Centre of the University of Algarve (CEUAlg), which is based  in the Rectory, on the Gambelas 
Campus. 

The Emergency Centre of the University of Algarve (CEUAlg) has a specific email address covid19@
ualg.pt, specifically for questions and suggestions by the academic community of UAlg.

The Vice-Rectors, Directors of the organic units (Faculties and Schools), the   Head of the Social 
Action Services, Directors of services and functional units, will be responsible for the coordination 
and execution of the preventive measures, control measures  and the designation of one Contact 
Person  (at least) in the structures they manage. 

The Contact Person will be responsible for the management of suspected cases of COVID -19 that 
arise in the respective unit, service or support offices. For the purposes of management of any 
events, the research centres are assigned to the respective organic units, with the exception of 
CCMAR.



3.2.   Responsibilities

1) The Rector is responsible for:
a) Coordinating the implementation of the Contingency Plan at UAlg, in conjunction with CEUAlg and those 
responsible for the organic units and departments, services including Social Action Services and functional units, 
assessing their suitability, promoting their review and dissemination;
b) Ensuring the contact and coordination with the public authorities involved in this process;
c) Ensuring public interventions and  issuing all the necessary communication, in conjunction with the 
Communication department of UAlg;
d) Establishing the level of risk in relation to the situation in each Campus and / or University facilities located 
outside the Campi;
e) Maintaining an updated list of travel by members of the academic community and guests, and informing them 
of any procedures to be adopted;
f) Deciding on temporary, partial or total closure of facilities for the purpose of cleaning / decontamination, or for 
any other reasons of protection and prevention;
g) Deciding on the reduction or suspension of the univerisity’s services and operational period and for its closure, 
if justified;
h) Determining the suspension of events, held either indoors or in places open to the public;
i) Determining the suspension of travel bystaff, researchers and students from abroad to UAlg and vice versa;
j) Determining the use of videoconferencing systems in the serialization of procedures that involve the presence 
of candidates and / or members of the jury.
The Rector may delegate all or part of the above-mentioned powers as well as the coordination of the Centre, if 
he so wishes, without prejudice to being able to invoke them at all times.

2) CEUAlg is responsible for:
a) Ensuring the working conditions of the isolation areas.
b) Preparing information, warnings or alerts and disseminating them to the academic community, in conjunction 
with UAlg communication office.
c) Taking the necessary measures for the purchasing of protective equipment and its distribution to the faculties, 
functional units and services.
d) Developing awareness and training actions with members of the academic community.
e) Making signposting available to show directions to the isolation areas. 
f) Establishing specific protection measures, in conjunction with those responsible for the faculties and 
departments, functional units and services.
g) Maintaining permanent contact with those who are in quarantine in a temporary isolation area and providing 
them with food supplies or other needs.
h) Supervising the cleaning / decontamination service of the isolation areas, in conjunction with the Technical 
Services.
i) Reviewing and updating the Contingency Plan for COVID-19, whenever needed, and following the guidelines of 
the government health authorities.

2) The hierarchies of the Faculties, Schools, departments, functional units and services are 
responsible for:
a) Ensuring the implementation of the Contingency Plan.
b) Defining the Contact Person in each faculty, service or support office.
c) Releasing the Contingency Plan and other information disclosed by CEUAlg. 
d) Notifying CEUAlg of the existence of a suspected case (s) of contamination.
e) Providing the clarifications requested on the Contingency Plan.
f) Establishing complementary protection measures that respond to the specificities of its structure.
g) Ensuring the implementation of specific protection measures established in conjunction with CEUAlg to 
respond to any suspected or confirmed case.
h)Supervising the cleaning / decontamination service of the patient’s workplace and other facilities that have 
been contaminated, in conjunction with the Technical Services.
i)Communicating to CEUAlg the difficulties or request clarifications related to the implementation of the 
contingency plan via the email: covid19@ualg.pt.

The Rector may delegate all or part of the above-mentioned powers as well as the coordination of the Centre, if 
he so wishes, without prejudice to the call-back right.



4. INTERVENTION MEASURES AND PROCEDURES 
4.1.   Forms of transmission and symptoms of the disease

According to current knowledge about SARS-CoV-2, at least two ways of transmitting the virus 
have been identified, respectively:

a) By respiratory droplets (particles larger than 5 micrometres), through the spread of respiratory 
droplets produced when an infected person coughs, sneezes or speaks, which can be inhaled or land 
in the mouth, nose or eyes of people who are nearby.

b) By direct contact with infectious secretions - 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).

Symptoms associated with the onset of infection with the Coronavirus SARS-CoV-2 can be 
confused with the symptoms of  common flu, including fever, dry cough, tiredness and difficulty 
breathing.

Some people may experience pain, congestion and / or runny nose, sore throat or diarrhoea. In the 
most serious situations, the condition may progress to pneumonia with acute respiratory failure, 
kidney and other organ failure, which may culminate in death.

With this in mind, it is crucial to adopt preventive measures to reduce the possibilities of contagion 
and control procedures, in a phase of suspected or confirmed cases of COVID-19.

4.2.  General Contagion Prevention Measures
4.2.1. Basic hygiene measures 

In order to prevent infection by the SARS-CoV-2 / COVID-19 virus, the academic community and 
guests / visitors must adopt the following hygiene measures:

>  Wash your hands frequently 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 
them until they are dry. If the hands are visibly dirty, soap and water should preferably be used.

>  Reinforce hand washing before and after contact with food, after using sanitary facilities and after 
contact with surfaces in public places (door handles, elevator buttons, public transport, etc.).

>  Cover your mouth and nose with a disposable tissue whenever you need to blow your nose, cough 
or sneeze. The tissue paper should be disposed of in a waste bin and then hands should be washed. 
In the absence of disposable tissues, you should cough or sneeze into your forearm or sleeve, with 
your forearm flexed.

>  Cleanse hands after contact with respiratory secretions.

>  Promote social distance, namely, by not staying in very crowded and closed places uneccessarily.

>  Avoid greetings with physical contact.

>  Clean surfaces and contact equipment frequently (keyboard, desk, mobile phone, etc.).

>  If you experience any symptoms, such as cough, fever or difficulty breathing (yourself or your 
family), reduce social contacts and do not go to UAlg or health services. You should call the SNS24 
Line (808 24 24 24).

4.2.2. Environmental hygiene measures

Considering that the virus can remain active on surfaces for a few days, cleaning and disinfection will 
be reinforced, in the following terms:

>  The cleaning and disinfection of surfaces, namely table tops, keyboards, handrails, door handles, 
elevator buttons, will be carried out daily.

>  Cleaning and sanitizing must be appropriate to the type of coating, with degreasing detergent, 
followed by the application of disinfectant.



>  Provision of liquid soap and paper towels for drying hands in sanitary facilities and other hand 
washing locations.

>Provision of alcohol-based antiseptic solution dispensers in corridors, libraries, canteens, bars, 
student service centers, services. If necessary, this measure may be extended to other areas.

>  Reinforcement of information for students at the Escola Superior de Saúde, the Department of 
Biomedical Sciences and Medicine and the Faculty of Sciences and Technology, enrolled in courses 
that involve training in a hospital environment or any other health institutions where they must 
use personal and adequate protective equipment in the performance of their learning activities 
in the context of a health establishment. The level of protection should be similar to that of health 
professionals.  

4.3  Specific contagion control procedures
 4.3.1  Isolation areas

The isolation areas are intended to avoid or restrict direct contact with the potentially sick person 
(showing signs and symptoms and epidemiological link compatible with the definition of Suspected 
Case) and allow  social distance , in relation to the rest of the academic community.

UAlg will immediately provide the following isolation areas:

Table 1. Isolation areas

Isolation areas

Campus de Gambelas Complexo Pedagógico, Building 4 - Floor 1- Room 1.33

Campus da Penha Complexo Pedagógico, Building 30 – Floor 2 - Room 2.26

Pólo de Portimão Ground floor- Room 14

Residência de Berlim Ground floor - Room 01

Residência da Penha Ground floor - Room 133

Residência Lote O-Gambelas Ground floor – Study room

CEUAlg will analyze the evolution of the situation at the University, proceeding with the 
readjustment of the isolation areas according to the needs.
The isolation areas are ventilated, with smooth, washable coverings and are equipped with a 
telephone / mobile phone, armchair, 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 towels, surgical mask (s), disposable gloves, 
thermometer.
Next to the isolation area there will be a properly equipped sanitary installation, with a soap 
dispenser and paper towels, for the exclusive use of the person in isolation.
The location and routes to the temporary isolation areas are marked with appropriate signs and are 
communicated by email to the academic community.

4.3.2. Procedures in a Suspected Case

According to the information available at the time, at the European Centre for the Prevention and 
Control of Communicable Diseases (ECDC), the definition of Suspected Case is based on the 
following criteria:



Quadro2. Critérios de definição de caso suspeito

Clinical criteria Epidemiological criteria 

Acute respiratory infection (fever and/
or cough and/or difficulty breathing)
whether or not needing hospitalization AND

History of travel to an area with active community-
based transmission in the 14 days before the start of 
symptoms  
OR
Contact with a confirmed or probable case of SARS-
CoV-2/COVID-19 infection in the 14 days before the 
start of symptoms

OR
Healthcare professional or person who has been in a 
healthcare institution where patients with COVID-19 
are being treated 

Anyone showing signs and symptoms of COVID-19 and an epidemiological link, or who identifies 
someone at UAlg who corresponds to the definition of Suspected Case, should adopt the following 
procedures:

1) Teaching, non-teaching and research staff  must inform their direct superior / director, preferably 
by telephone.

2) If you are a student, you should call 289 800100, stating the situation and the location where you 
are on the Campus or identifying the university residence, if that is where you are.

3) Suspected Cases must not leave the place where they are, nor touch the surfaces around them, 
waiting for the Contact Person to arrive.

4) The direct management / directorate, or the Suspected Case himself/herself, should get in touch 
with the Contact Person of his/her structure immediately and later  with CEUAlg by telephone.

5) The Contact Person collects the key (from an identified location) to the isolation area defined in 
the Contingency Plan, puts on a surgical mask and disposable gloves and goes with an additional 
mask to the place where the Suspected Case is.

6) The Suspected Case must put on the mask (if his/her clinical condition allows it) delivered to him/
her by the Contact Person.

7) The Suspect Case must verify if the mask is well adjusted (ie: adjustment of the mask to the 
face, so as to allow complete covering of the nose, mouth and lateral areas of the face. In men with 
a beard, an adaptation to this measure may be a surgical mask complemented with a tissue.  If the 
mask becomes wet, it must be replaced by another one.

8) The Contact Person must go to the isolation area with the Suspected Case, respecting the route 
identified by the existing signage, ensuring a safe distance (greater than 1 metre) between them, 
whenever possible. The Suspected Case must not touch anything (handles, handrails, elevator 
buttons, etc.).

9) Once inside the isolation area, the Suspected Case, will contact SNS24 (808 24 24 24) and follow 
the instructions given to him/her.

10) The Contact Person must comply with basic infection control precautions  regarding hand 
hygiene, after leaving the Suspected Case.

11) If the Suspected Case is not validated for COVID-19, the Contact Person must inform the direct 
superior / director of the non-validation and the latter with then inform the Rector.

12) If the case is not validated, the usual cleaning procedures should be applied in the isolation area.

 



> Symptoms of fever or cough or difficulty breathing and
History of travel to an affected area or contact with a confirmed case

SUSPECTED CASE

Teaching and non-teaching staff and 
researchers inform direct superior/

Director

Students call:  

289 800 100

Direct superior/Director informs the Contact Person 
(if have not been given this function themselves) 

>  Collect the key (from the identified place) of the Isolation area 
>  Put on surgical mask and disposable gloves 
>  Take another mask with you and go to where the suspected case is

Suspected case puts on mask
and goes with the Contact Person to the Isolation area 

Suspected case calls the SNS24 helpline (808 24 24 24) and follows instructions

CONTACT PERSON

Following the decision on the suspected case, 
clean and disinfect the isolation area and replace the material used

Flow chart 1 – Procedure for suspected case 



4.3.3. Procedure for Validated Suspected Case
In the case of a validated Suspected Case, the following procedures must be followed:

1)  The validated Suspected Case must remain in the isolation area (with a surgical mask, as long as 
his or her clinical condition allows), until the arrival of the paramedic team from the National Institute 
of Medical Emergencies (INEM), activated by DGS, which will ensure transport to the appointed  
hospital, where  samples will be collected for laboratory tests.

2) Access by other people to the isolation area is prohibited (except for the Contact Person 
designated to provide assistance).

3) DGS informs the Regional Health Authority of the laboratory results, which in turn informs the 
Local Health Authority.

4) The Local Health Authority informs the Rector of the results of the laboratory tests and:

a) If the Case is not confirmed, the usual UAlg cleaning procedures will be applied. In this situation, 
the Contingency Plan measures are disabled;

b) If the Case is confirmed, the isolation area must be closed until the decontamination is validated 
(cleaning and disinfection).

5) In the Confirmed Case situation, CEUAlg must:

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

b) Reinforce cleaning and disinfection, especially on surfaces frequently handled or touched and 
most used by the confirmed patient, paying special attention to cleaning and disinfecting the 
patient’s workplace (including materials and equipment used by the patient);

c) Store the Confirmed Case’s waste in a plastic bag (50 or 70 micrometers thick) which, after being 
closed (eg with a clamp), must be segregated and sent to a licensed operator of management of 
hospital waste with biological risk.



Should remain in the isolation area until the paramedics (INEM) arrive

VALIDATED SUSPECTED CASE

INEM will transport the patient to the appointed hospital 
where samples will be taken for lab tests 

The DGS (General Health Authority) will inform the Regional Health Authority of the 
test results, and these will then be communicated to the Local Health Authority

The Local Health Authority will inform the Rector of UAlg of the lab test results

If the results are negative: 

> Proceed with cleaning and 
replacement of materials used 

 If COVID19 is confirmed:

>  Clean and disinfect the isolation 
area and replace the materials;

>  Store any residues/waste from the 
confirmed case in plastic sacks of 
50 or 70 mm thickness, close them 
securely and separate from other 
rubbish;

>  Send the bags to the licenced 
operator for the management of 
hospital residues with biological risk.

Flow chart  2 - Procedure for Validated Suspected Case 



4.3.4  Close Contacts surveillance procedure 
“Close Contact” is considered to be a member of the academic community who has no symptoms 
at the moment (asymptomatic), but who had or may have had contact with a confirmed case of 
COVID-19. The type of exposure of the close contact will determine the type of surveillance.

Close contact with a confirmed case of COVID-19 may be:
1) “High risk of exposure”, which is defined as:

a) Member of the academic community, from the same workplace (office, room, section, area up 
to 2 metres, of the patient);
b) Member of the academic community who has been face-to-face with the Confirmed Case or 
who was with him/her in a closed space;
c) Member of the academic community who shared with the Confirmed Case crockery (plates, 
glasses, cutlery), towels or other objects or equipment that may be contaminated with sputum, 
blood, respiratory droplets.

2) “Low exposure risk” is defined as:
a) Member of the academic community who had sporadic (momentary) contact with the 
Confirmed Case (e.g. in movement / circulation during which exposure to respiratory droplets / 
secretions through face-to-face conversation for more than 15 minutes, coughing or sneezing);
b) Member(s) of the academic community who provided assistance to the Confirmed Case, 
provided that they followed the preventive measures (e.g. proper use of the mask and gloves; 
respiratory label; hand hygiene).

For the purpose of managing contacts, the Local Health Authority, in close coordination with 
CEUAlg, should:

a) Identify, list and classify close contacts (including casual contacts);
b) Proceed with the necessary follow-up of contacts (call daily, inform, advise and refer, if 
necessary).
In addition to basic hygiene measures, the procedures for active surveillance of Close Contacts 
should include, depending on the risk of exposure, the following guidelines:

Table 3. Measures to be adopted for the monitoring of Close Contacts 

High risk of exposure Low risk of exposure

Take body temperature twice daily (morning and 
night) and record the readings 

Take body temperature twice daily (morning and 
night) and record the readings

Watch out for the sudden appearance of fever, 
cough or breathing difficulties 

Watch out for the sudden appearance of fever, 
cough or breathing difficulties

Permanecer em isolamento profilático certificado 
pela Autoridade de Saúde durante 14 dias

Call the SNS24 helpline (808 24 24 24) 
immediately if any symptoms develop

Reduce social contacts to the absolutely necessary 

Call the SNS24 helpline (808 24 24 24) 
immediately if any symptoms develop

 



4.3.5. Asymptomatic person surveillance procedure, for those who have returned in the last 14 days 
 from an area with active community transmission of the new coronavirus

In addition to basic hygiene measures, active surveillance procedures should, in these cases, include 
the following guidelines:
>  Be aware of the appearance of fever, cough or difficulty breathing;
>  Measure body temperature twice a day and record the values;
>  Maintain academic and professional activities while asymptomatic;
>  Avoid crowded and closed places, socially, if it is not essential;
>  Check if any of the people with whom you have close contact develop symptoms (fever, cough or 
difficulty breathing);
>  Call the SNS24 helpline (80824 24 24), in case any of the above-mentioned  symptoms appear (in 
the person or in the persons living 

4.4. Exceptional measures
4.4.1. Methodology

The evolution of the epidemic and the assessment of the respective risk, as well as the guidelines 
of the National Health Authorities (DGS), may determine the adoption of exceptional measures by 
UAlg, namely in the context of missions, events, teaching and research activities, services, including 
Social Services, opening hours, access to facilities, security and cleaning.
CEUAlg, in conjunction with the directors of the organic units and departments, administrator, 
heads of functional units and services, will propose to the Rector the exceptional measures 
that are necessary at each moment, readjusting the available resources and / or requesting the 
reinforcement through the acquisition of resources indispensable for their implementation.
Considering the various possible scenarios, including the shutdown of the facilities, the identification 
and planning of essential activities at UAlg will be privileged, starting with the inventory of the 
human and technical resources necessary to ensure their continuity, as well as the identification of 
critical equipment and services whose operation has to be ensured at all times.

4.4.2. Travel and events
Bearing in mind the existing DGS guidelines regarding travel and events, and in order to reduce the 
sources of contagion, the following exceptional measures are now established:
1) Travel on vacation is not advisable, particularly to countries with confirmed cases of COVID-19.
2) Work-related travel  of members of the academic community is discouraged, particularly to 
countries with confirmed COVID-19 cases, so it will only be authorized if, cumulatively:

a) The interested party agrees to voluntarily comply with a quarantine period of 14 days upon 
returning;
b) The interested party authorizes the notification of the trip to the Regional Health 
Administration, if it proves necessary;
c) The director of the organic unit or research centre confirms that it is an essential and urgent 
trip, and the activities are not hampered by the fact that the person may have to comply with 
the quarantine period;
d) The reservation is made with cancellation insurance.

3) Restrict the travel of people from other countries, to events and vivas to be held by UAlg or to 
collaborate in activities developed by research centres. These trips can be suspended for periods of 
time, taking into account the evolution of the epidemic;
4) Suspend the mobility of students, teachers and other staff to the University of Algarve, within 
the scope of Erasmus + mobility programs or under international cooperation protocols, for as long 
as necessary;
5) Suspend the holding of congresses, workshops, seminars or other public events in the University 
of Algarve venues with over 50 participants, for the necessary period of time;
CEUAlg will keep an updated list of members of the academic community travelling abroad, as well 
as those who come from other countries / regions to UAlg. The list will include name, travel route, 
estimated date of arrival at the University and telephone contact. This information will be given to 
the Regional Health Administration, if necessary.



4.4.3. Social Action Services
Considering the importance and mission of the Social Action Services, these services will propose 
the necessary measures to ensure the continuity of the provision of accommodation and catering 
services to students who depend exclusively on that support, if the need arises to close down the 
facilities.
In addition to providing isolation areas, a resettlement plan will be prepared, in the event that it will 
be necessary to ensure a place for quarantine periods for students in isolation, who may be unable 
to return to their homes.
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