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1 Introduction 

Keeping people well in work and provision of various services, safe and well is vital.

As an employer, the head teacher and governing body has a duty of care to secure the health, safety and welfare of employees and the people in the community who use their services, as far as possible.

Schools should therefore develop and have in place a process in place to assess and reduce risk for everyone in their workforce and care, regardless of characteristics or vulnerabilities. This includes:

· the risk to the people who use services, considering any individual characteristics which may put them at increased risk

· the risk in the workplace, which should include travel to and from, and travel between workplaces

· the risk to your staff, including volunteers, considering any individual characteristics which may put them at increased risk.

Public Health England (PHE) has issued guidance, which is updated regularly, on the implementation of measures to reduce the risk of infectious disease.
While risks should be reduced in the workplace for all employees, additional mitigation measures should be considered for employees at higher risk because they identify as having certain characteristics, health conditions or are pregnant. This includes all employees in both direct and non-direct care and support roles, including permanent employees, agency, locum and bank staff and unpaid volunteers. Those at highest clinical risk should be helped to continue to follow the current Government advice.
2 Scope / Purpose

The purpose of these guidelines is to explain the process of assessing the varying vulnerable staff groups and other work groups. The process explained within these guidelines is specific to assessing vulnerable groups.

3 Definitions

Vulnerable Employees – clinical evidence indicates that some people may have factors which could increase their vulnerability to infection or adverse outcomes from COVID-19.
4 Roles and Responsibilities

4.1 Head Teachers
Head Teachers are responsible for ensuring:

· They identify vulnerable staff who have certain characteristics, health conditions or are pregnant;
· Risk assessments specific to each vulnerable employee within their area of responsibility are carried out and then reviewed as the situation changes;

· They consult with the relevant employees on the specific individual risk assessment.

4.2 Employees
Employees are responsible for ensuring:

· They participate in the identification and risk assessment process as necessary;

· They work within the procedures outlined within the specific individual risk assessment.

5 Instructions

5.1 Risk Assessment Process
The risk assessment process should be in 2 stages: identification of those staff who are potentially at higher risk and then assessing the risks associated with those individuals and identifying actions to minimise the risks.

a) An initial identification process should take place with each member of staff to understand their potential individual risk. This could be:

· having a conversation with each member of staff to identify if they have any potential risk factors and if a risk assessment is required

· requesting all staff complete a form or survey individually and have conversations only with those who have identified as having potential risk factors to undertake the risk assessment

It’s important that you ensure staff are involved in the initial identification stage and assumptions are not made. See Appendix 1 for further information.
When asking staff to complete the initial identification, information should be provided on why the information is being asked, what will be done with the information and what the next steps are? It’s important to be clear and transparent to reassure workers and increase the willingness to participate. In addition, to identify those who have been highlighted to be at a greater risk, the initial identification should provide an opportunity for any worker who has other underlying health conditions or particular concerns and anxieties about their health to discuss their concerns.

Care has to be taken when asking for personal health information and this should only be asked for when it’s required to support the member of staff. The level of detail provided should be no more than is necessary and reasonable. In the context of the risk assessment, it would be deemed reasonable to request information relating to those factors which may make an individual more vulnerable to infection or have an adverse outcome from COVID-19. When collecting the information you need to consider and be clear to staff how you will record this information and that the information will only be used for these purposes taking into consideration General Data Protection Regulation (GDPR).

b) In consultation with the identified employee complete the risk assessment proforma (Appendix 2).
A risk assessment is a process that takes the following factors into consideration:
· Identifying hazards (something with the potential to cause harm) i.e.  COVID-19;
· Considering who may be harmed – i.e. vulnerable individual;
· Considering how likely it is that harm will arise;
· Considering how severe the injury/consequence may be;
· Considering whether or not existing procedures to avoid harm are sufficient;
· If not, recommending further action (control measures) to minimise the level of risk;
· Monitoring the control measures to ensure that they are effective;
· Reviewing the original risk assessment at regular intervals or when circumstances change.
6 Related Documents

Risk Assessment Proforma (Appendix 2)
7 References

· The Management of Health, Safety and Welfare Regulations 1999
· The Health and Safety at Work etc Act 1974
· COSHH – Control of Substances Hazardous to Health 2002 
· COVID-19: Adult Social Care Risk reduction Framework (Dept. of Health & Social Care)
8 Program Evaluation

In order to ensure that these guidelines continue to be effective and applicable to schools, the program will be reviewed as required by the Health & Safety Team and relevant stakeholders. Conditions which might warrant a review of these guidelines on a more frequent basis would include:

· Changes to legislation;

· Employee concern.

Following completion of any review, the program will be revised and/or updated in order to correct any deficiencies. Any changes to the program will be consulted through the relevant stakeholders.
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Appendix 1 – Vulnerable Groups for Risk Assessment

	GROUP / FACTOR


	LOW RISK
	MEDIUM RISK
	HIGH RISK

	Age
	
	· Men over the age of 60 with underlying health conditions, which if taken in isolation, may be considered low risk

· All BAME staff over the age of 55
	· Over 70 years of age

· Men over the age of 60 with serious underlying health conditions – actions should be taken for staff (dependent on their condition and its stability etc.) to refer to Occupational Health / Own GP for additional advice.

	Immunity
	
	· Problems with spleen such as sickle cell disease, splenectomy or asplenic
· Weakened immune system as a result of HIV/AIDS, SLE/Lupus
	· Organ transplant – remaining on ongoing immunosuppression medications.

· Workers having immunotherapy or other continuing antibody treatments for cancer

· Workers receiving treatment for rheumatoid arthritis i.e. Methotrexate, Hydrochloroquine, sulfasalazine – actions should be taken for staff dependent upon their condition and how stable it is and consideration given to referral to Occupational health, Employee’s GP etc. for additional advice.

	BAME (Black, Asian and Minority Ethnic)


	· Workers with no underlying health conditions and less than 55 years old.
	· Workers with no underlying health conditions over the age of 55 years old.

· Workers with an underlying health condition that, if taken in isolation, would suggest they are at low risk. Particular attention should be paid to BAME employees with High Blood Pressure, Diabetes or Asthma.
	· Workers with serious underlying health conditions – actions should be taken for staff dependent upon their condition and how stable it is, there may be a requirement to seek further support via Occupational Health, Employee’s GP etc.

	GROUP / FACTOR


	LOW RISK
	MEDIUM RISK
	HIGH RISK

	Cancer
	
	· Chemotherapy or radiotherapy in the last 6 months.
	· Undergoing active chemotherapy or radiotherapy.

· Cancers of the blood or bone marrow such as leukaemia who are at any stage of treatment.

· People who have had bone marrow or stem cell transplants in the last 6 months or who are still take immunosuppressant drugs.

	Cardiac Conditions
	· Previous heart attack with no ongoing problems, controlled high blood pressure etc.
	· Chronic Heart Disease such as heart failure, ongoing Angina etc.
	

	Diabetes
	· Controlled by diet or tablets with no diabetic complications.
	· Well controlled on Insulin and with no diabetic complications.
	· Diabetic complications or poor glucose control.

	Disability
	
	· Workers with disability or current adjustments to role.
	· Workers with disability or current adjustments to role and further underlying health conditions – actions should be taken for staff dependent upon their condition and how stable it is. There may be a requirement for further advice via Occupational health, Employee’s GP etc.

	Medication / Treatment
	
	· Workers taking medications such as steroid tablets, chemotherapy or immune modulators.
	· Workers having treatment which can affect the immune system such as a protein kinase inhibitors or PARP inhibitors

· Workers taking any of the following:

· Azathioprine

· Mycophenolate

· Cyclosporine

· Sirolimus

· Tacrolimus



	GROUP / FACTOR


	LOW RISK
	MEDIUM RISK
	HIGH RISK

	Metabolism & Other
	· Minor derangements of liver function.
	· Chronic liver disease such as active hepatitis.

· Chronic kidney disease.
	· Workers with rare diseases and inborn errors such as SCID or homozygous sickle cell disease.

· Severe diseases of body systems such as severe kidney disease (dialysis).

	Neurological
	· Mild Multiple Sclerosis only with visual or sensory changes.

· Stable mild Cerebral Palsy.
	· Chronic conditions such as Parkinson’s disease, Motor Neurone Disease, Multiple Sclerosis or Cerebral Palsy.

· Learning disabilities (from the point of view of being able to follow safe systems of work / PPE guidance)
	

	Pregnancy
	
	· Workers less than 28 weeks pregnant with no underlying medical conditions Ensure  Pregnant Worker Risk Assessment has been completed
	· Workers over 28 weeks, or any pregnant worker regardless of length of pregnancy with chronic underlying medical problems such as cardiac problems or respiratory problems.

	Respiratory Disease
	· Mild Asthma – never hospitalised, not needing oral steroids.
	· Chronic (long term) disease such as problematic Asthma, COPD, emphysema or bronchitis.
	· Severe chest conditions such as cystic fibrosis or severe Asthma (requiring hospital admissions or courses of steroid tablets).

	Weight
	
	· Having a BMI (Body Mass Index) of 40 or above (Seriously Obese)
	


Additional Considerations:

· Should an employee have two or more LOW RISK health considerations it is advised that they raise their risk to MEDIUM RISK
· Should an employee have two or more MEDIUM RISK health considerations it is advised that they raise their risk to HIGH RISK
· Managers should refer to Clinically Extremely Vulnerable and Clinically Vulnerable Guidance from Government.

Appendix 2 – Risk Assessment Proforma

	Department: 
Vulnerable Individual: 

	Assessor: 
Assessment Date: 

Review Date:      



	Hazard


	At 

Risk 
	Existing Controls
	Risk 

Evaluation

L x S = R
	Action Required
	Due Date & 

Person Responsible
	Signed Off
	Residual Risk 
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L x S = R
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Risk Assessment Key

Likelihood





Severity
Probable
 = 3




Fatality


3

Possible
 = 2




Serious Injury/Time lost
2

Unlikely 
 = 1




Minor Injury


1

Likelihood x Severity = Risk Ranking

Actions required based on Risk Ranking
	Score
	Rating
	Actions Required

	1
	Insignificant
	No action required and no records needed

	2 – 3
	Low
	No additional controls required. Consideration may be given to a more cost-effective solution of improvement that imposes no additional cost. Monitor to ensure control measures are maintained.

	4
	Medium
	Efforts should be made to reduce the risk with costs taken into consideration. Give a time period and identify a person responsible.

	6
	Medium
	Work should not be started until the risk has been reduced. If the work is in progress, urgent action should be taken.

	6 – If Fatality
	High
	Work should not be started or continued.

	9
	High
	Work should not be started or continued.




	
	
	Consequence

	
	
	

	
	
	Minor (1)
	Serious Injury (2)
	Fatality (3)

	
	
	
	
	

	Likelihood
	Unlikely (1)
	1
	2
	3

	
	
	
	
	

	
	Possible (2)
	2
	4
	6

	
	
	
	
	

	
	Probable (3)
	3
	6
	9
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EXAMPLE - STAFF SELF-ASSESSMENT - Please do not include any personal health information to comply with GDPR regulations. This document must be retained in a safe and secure manner and cannot be shared without the employees consent.
	Name:
	Job Title:
	Department/Area/School




Please just answer yes/no to all questions listed below.

	Risks Identified:
	YES  


	NO



	Clinically Extremely Vulnerable People

Have you been informed (by letter or via your GP) that you are at particular risk of complications due to serious health problems?
· Have you received an organ transplant? 

· Have you been diagnosed with cancer?

· Are you on immunosuppression medication?

· Are you undergoing active chemotherapy/radiotherapy? 

· Do you have a respiratory condition such as cystic fibrosis, severe asthma or severe COPD? 

· Are you pregnant and have a heart condition?

· Or any other health condition listed in the Government guidance for clinically Extremely vulnerable groups. The full list can be found here:  https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

	
	

	Clinically Vulnerable People 

Have you any underlying health conditions including:

· Clinical vulnerable groups including:

· Hypertension

· Cardiovascular Disease

· Diabetes Mellitus

· Chronic Kidney Disease

· COPD

· Or any other health condition listed in the Government guidance for clinically vulnerable groups. The full list can be found here: https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#clinically-vulnerable-people

	
	

	Pregnancy 

Are you currently pregnant?

Do you have an underlying health condition?


	
	

	Age 

Staff over the age of 70 are identified as clinically vulnerable and should take care to minimise contact with others outside their own household. 

· Are you over the age of 70?

· Are you normally advised to have a flu vaccine (due to a long term health problem)

 
	
	

	Living with a Clinically extremely vulnerable person

· Do you live with anyone who is ‘clinically extremely vulnerable’ 

· If so, do you have regular caring responsibilities for this person?


	
	

	Ethnicity 

Emerging evidence shows that black, Asian and minority ethnic (BAME) communities are disproportionately affected by COVID-19. 

· Are you a BAME staff member?
· Do you have an underlying health condition?

	
	

	Gender
There is some emerging evidence to suggest that COVID-19 may impact more on men than women.

· If you are a male staff member?
· Do you have an underlying health condition?

	
	

	Other Factors

Are there any other factors in relation to your health or personal circumstances that need to be taken into account?

Please discuss these with your line manager. 

	
	


EXAMPLE - RISK ASSESSMENT 

(To be completed by the manager and member of staff)

COVID-19 Individual Staff Risk Assessment

	Department or school
	
	Date Of This Assessment
	

	Manager
	
	Review Date
	


It is very important that this conversation is handled sensitively and in a supportive manner. Some key things to consider are: 

· Have the conversation in a private space where your staff member will feel comfortable

· Listen to your staff member and don’t be tempted to respond on their behalf

· Use positive language by focusing on the process being supportive

· Listen to what your staff member is saying by not interrupting 

· Summarise what your staff member has told you so that you understand what has been said 

· Agree actions together

Individual Staff Risk Assessment Considerations
This risk assessment is for individuals who fall in to one or more of the categories stated. General controls included within the site/service Risk Assessment for Covid 19 protect all employees. There is also a need for managers to determine how services can be offered/delivered to eliminate or reduce the risk to vulnerable staff. These controls should include regular hand washing, hygiene and cleaning standards and social distancing measures. 
Discuss all existing site/service controls with the employee and add any additional controls within this document for the individual. The return to work discussion must take into account the substantive job role and the likelihood of risks of exposure to Covid 19. Alternative roles/or amended roles can be agreed to enable vulnerable staff to return to work in some capacity. 
Helpful links: 

Social Distancing guidance: https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19
Social distancing guidance in childcare setting: 

https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings#which-children-can-continue-to-attend-education-and-childcare-settings
Handwashing guidance can be found here: https://www.gov.uk/government/news/public-information-campaign-focuses-on-handwashing
Remind all employees of the stay at home guidance should they or a member of their household have symptoms of Covid 19: https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
	No.
	Hazard Identifies
There is no need to record controls for each and every hazard, just those that are identified in the list above
	Example Control Measures
These are provided for guidance to enable the assessment to ensure suitable controls are considered as required
	Agreed Controls and actions. Note this column MUST be specific to each individual and job role

	1
	Extremely Clinically Vulnerable

Highest Risk (Shielding):

There are some clinical conditions which put people at highest risk of mortality and severe morbidity from coronavirus (COVID-19). If you are in the listed category, or deemed by you GP or specialist to be in the highest risk, you will receive a letter stating this.. To review the latest government advise and the full list of Clinically extremely vulnerable persons follow this https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

	· Updated guidance says; from 1 August the government will be advising that shielding will be paused. From this date, the government is advising you to adopt strict social distancing rather than full shielding measures. Strict social distancing means you may wish to go out to more places and see more people, but you should take particular care to minimise contact with others outside your household or support bubble. In practice this means that from 1 August:

· you can go to work, if you cannot work from home, as long as the business is COVID-safe.

· Support working from home where possible. 

· If working from home is not possible, Discuss and agree options with the individual. 


	E.g. Employee will work from home with suitable IT support

E.g. Employee will take up a temporary office based role with control measures in place within the site risk assessment

E.g. Employee can return to substantive role of visiting clients in the community by following the general principles within the service risk assessment general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.  

E.g. In addition, the employee will be provided with FRS masks and hand sanitiser with min 60% alcohol as role cannot be delivered at 2 meters



	2
	Vulnerable Groups:

· chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), emphysema or bronchitis 

· chronic heart disease, such as heart failure 

· chronic kidney disease
· chronic liver disease, such as hepatitis 

· chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), a learning disability or cerebral palsy

· diabetes
· problems with your spleen – for example, sickle cell disease or if you have had your spleen removed

· a weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy 

· being seriously overweight (BMI of 40 or above)

Full list of Vulnerable groups can be found here: https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#clinically-vulnerable-people

	· Controls required will depend upon the condition and how stable it is. 

· Consider alternative working hours to reduce the number of staff in the department at any one time. 

· Move staff to another area where possible

· Conference calls taking place rather than meetings

· Staff advised to work from home where applicable and possible
· Can social distancing be achieved appropriately for the employee. 
· Provision of handwashing facilities and regular handwashing to be followed
· Use of PPE according to current guidance for your setting. 


	E.g. The employees role is office based/works outdoors/has no contact with the public etc and can return to work following both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures. 


	
	Age

Staff over the age of 70 are identified as clinically vulnerable and should take care to minimise contact with others outside their own household. 

Whilst the risk does increase with age, someone aged <70 may be at more risk than someone aged >70 depending on their health 

	· Work remotely from home where possible. 

· Support staff member to stay well and contribute to work. Where working from home is not possible in current role then consider skills of individual staff member, can they undertake other temporary duties from home within their own department or another department. Seek advice from HR. 

· Member of staff to return to work and ensure strict adherence to social distancing rules.  This must be documented in the action plan
· Can social distancing be achieved appropriately for the employee. 
Provision of handwashing facilities and regular handwashing to be followed
· Use of PPE according to current guidance for your setting. 


	

	
	Gender. 
There is some emerging evidence to suggest that COVID-19 may impact more on men than women.

However, age and health may be key factors rather than gender.
	· Where there is a combination of risk factors line managers should have conversations with individual staff about what workplace adjustments could be made.
· Can social distancing be achieved appropriately for the employee. 
· Provision of handwashing facilities and regular     handwashing to be followed 
· Use of PPE according to current guidance for your setting. 

	

	3
	Black, Asian and Minority Ethnic (BAME) Staff:

Due to a national review being undertaken by Public Health England and the  Government on the impact of COVID-19 for BAME members of staff may be at higher risk due to a number of factors and additional controls may be required. 

BAME Individuals may have an increased likelyhood of certain health conditions that can cause more complications with covid-19.


	· Consider alternative working hours to reduce the number of staff in the department at any one time. 

· Where there is a combination of risk factors line managers should have conversations with individual staff about what workplace adjustments could be made.
· Can social distancing be achieved appropriately for the employee. 
· Provision of handwashing facilities and regular handwashing to be followed
· Use of PPE according to current guidance for your setting. 


	E.g. The employee is not at risk due to any underlying medical or health issues and can return to work following both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.

	4
	Pregnancy: 


	· Consider alternative working hours to reduce the number of staff in the department at any one time. 

· Where there is a combination of risk factors line managers should have conversations with individual staff about what workplace adjustments could be made.

· Can social distancing be achieved appropriately for the employee. 
· Provision of handwashing facilities and regular handwashing to be followed
· Use of PPE according to current guidance for your setting. 


	

	5
	Staff Emotions:

· Anxiety

· Fear

· Upset

· Panic

· Families/Relationships
	· Signpost employee to Relevant Support service such as EAP or other providers of mental health support. 
· Reassure employee that they can speak with their line manager. 
	E.g. Employee can return to work. A list of named MH First Aiders has been provided and the employee has the EAP details to call if they need to speak with someone. The manager is also available to support the employee. 

	6
	Contamination:

· Spread of infection


	· Wash hands regularly following the 20 second rule

· Use hand sanitizer often

· Staff to cover their nose and mouth when coughing or sneezing

· Clean and disinfect regularly touched objects and surfaces in line with site risk assessment. 
· Cleaning and hygiene standards to be followed as per site risk assessment. 
· Can social distancing be achieved appropriately for the employee. 
· Provision of handwashing facilities and regular handwashing to be followed


	E.g. The employee is not at risk due to any underlying medical or health issues and can return to work following  both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.

	7
	PPE:

· PPE outage

· Uncertainty on what to wear
	PPE Stocks checked to ensure available. 

· PPE requirements discussed with individual. 

· Donning and doffing of PPE understood by individual. Guidance can be found at https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
	E.g. the role does not normally require PPE and the employee is not at risk due to any underlying medical or health issues and can return to work following both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.

	8
	Symptoms:

· Staff displaying any symptoms of Covid-19 as listed here: https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
	· Not attend work if staff develop symptoms 

· Staff advised to stay at home and do not leave your house for 7 days from when symptoms started

· Line managers maintain regular contact with staff members during this time.

· Staff and household members are being tested for COVID-19 if symptomatic


	Employee has been advised of what to do should they have any symptoms.


REP-GUI-SCH-46.1                      COVID-19 Risk Reduction Guidelines for Vulnerable Staff. 
Hardcopies of this document are considered uncontrolled please refer to the Council website or intranet for latest version.                          

