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COVID-19 risk assessment form
Fully vaccinated staff who have been identified as in contact with a COVID-19 case

This three-part risk assessment form allows your practice to consider whether the balance of risk between staff absence and the potential impact on patient safety, allows a fully vaccinated member of staff who has been identified as a COVID-19 contact to attend work. 

1. Practice Risk Assessment 

2. Personal Risk Assessment 

3. Overall Risk Assessment 

Overview 
Where staff absence might cause “a significant risk to the health or safety of patients or service users”, those staff may be able to attend work rather than self-isolate if they have been fully vaccinated and it is more than 14 days after their second dose.  

However, the practice must prove that there is a risk that staff absence would lead to potential patient harm, eg. via a lack of service provision.

After undertaking the below risk assessments (which will include the views of the practice’s senior clinical lead, the practice should then liaise with the NHS commissioner (where relevant) and the local Director of Public Health to clarify if the member of staff should return to work or not.

Members should also note that the guidance gives employers the right to allow staff to return to work, but not the right to compel them to return to work.
1. Practice Risk Assessment 

Practice name: 
Date: 
	Consideration - The balance of risk between staff absence and the potential impact on patient safety


	Comments

	What is the risk to patients if there is a staffing shortage?  Will it adversely affect service provision?  


	BDA suggestion: It is bound to affect the service provision, but how badly?  You may wish to mention the backlog etc.



	In your view, will that loss of provision affect the patients more than the potential increased risk from the member of staff?


	BDA suggestion: Mention that appropriate IPC/PPE will minimise the risk.


	What is the risk to other staff at the practice?


	BDA suggestion: Minimal, the member of staff is fully vaccinated and will wear PPE when in the clinic and practise social distance when not.


	Overall, does the return to work outweigh the risk of potential exposure?


	BDA suggestion: Like all risk assessments, it is a practice-based judgement call.



2. Personal Risk Assessment
Name: 

Date: 

	Essential Safeguards


	Confirmation (and comments)

	Has the person had an immediate negative PCR test?


	

	Will the person follow the appropriate IPC measures ie social distancing in the workplace when not undertaking clinical work?


	BDA suggestion: emphasise isolation still required outside of work / travelling to and from work.



	Will the person use PPE in line with the current UK IPC guidance?


	

	Will the person take daily LFT tests for a minimum of 7 days (the tests results will be reported to Test and Trace via the web portal and to the Practice Manager?


	


	Daily Lateral Flow Test (LFT) Record


	Result

	LFT test – Day 1


	

	LFT test – Day 2


	

	LFT test – Day 3


	

	LFT test – Day 4


	

	LFT test – Day 5


	

	LFT test – Day 6


	

	LFT test – Day 7


	


3. Overall Risk Assessment

Based on the answers above, the practice would support the return of the member of staff in these exceptional circumstances.

The practice has assessed the balance of risk between staff absence and the potential impact on patient safety and has found that the member of staff’s work activities are critical to the on-going provision of care.

This view is supported by the practice’s senior clinical lead (<name>), the local NHS commissioner (<name>) (where appropriate) and the local Director of Public Health (<name>).
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