[image: image3.png]———p staffroute
———— P Customer entering building
——— Customer exiting building

Appointment room/booth




	​Task / Activity Covered by the assessment
	Risk Assessments for Re-opening of Council Buildings BARTHOLOMEW HOUSE 
	National COVID-19 Alert Tool
	Likelihood (L)
	X
	Impact (I)



	
	
	1


	Almost Impossible 
	1
	Insignificant (minor injury, no time off)

	Workplace
	BARTHOLOMEW HOUSE 
	2
	Unlikely
	2
	Minor (non-permanent injury, up to 7 days off)

	Date of Assessment
	01.07.20 update 07.10.20
	3
	Possible
	3
	Moderate (injury causing more than 7 days off)

	Person Completing 
	DARREN BREEN
	Manager
	MARTIN HEDGECOCK
	4 Current Level
	Likely
	4
	Major ((death or serious injury)

	Staff involved in assessment
	D.BREEN, D. BARRY, A. PITTS, D JONES, R. TINEY, 
L. HAMBLIN
	5
	Almost Certain 
	5
	Catastrophic (multiple deaths)

	Assessment reviewed when National Coronavirus Alert Level Changes
	Low 

=1-3
	Moderate 
= 4-7
	Significant 

= 8-14
	High 

= 15-25


How to use this Risk Assessment:

· This RA is used to mitigate the risk from COVID-19 and should be used alongside any other risk assessment for the task being undertaken.
· This risk assessment can be used at a service or team level and has two sections: WORKPLACE FACTORS and WORKFORCE FACTORS
· To calculate Risk Rating (R):  assess the likelihood (L) of a member of staff/others contracting COVID-19, taking into account the control measures that will be in place against the most likely impact (I) of contracting COVID-19 might have L x I = R 
· Services and teams that work in a main corporate building do not need to complete the first ‘Workplace Factors’ section unless you are responsible for the management and operation of a part of the building
· This risk assessment includes the national COVID - 19 alert tool (in the table above) as a guide/ baseline on the likelihood of infection without control measures in place. By introducing control measures the risk in the workplace should be no higher than the current Alert level and where possible the risk will be reduced to below the current level. The national level is based on the COVID-19's reproduction (R) number, a scientific measure of how fast the virus is spreading and as R reduces, the alert level will be lowered by the Government. 

· The risk assessment must be reviewed whenever the national Coronavirus alert level changes. 

Key Principles:

All staff that can undertake their work from home will continue to do so and mangers must consider their safety and wellbeing within this assessment
This RA must be adapted to reflect the risks within your service and consider local arrangements and procedures for managing health and safety. Discuss and engage with your staff where new working procedures/ practices are required.
The circumstances of vulnerable staff and staff that live with a vulnerable or shielded person will be considered individually and an Individual COVID-19 RA is available to support these staff. The individual risk assessment can be used to support all staff that have personal or domestic concerns about returning to the workplace.
Where the service or work activity involves undertaking site visits including visits into people’s homes first determine whether it can be carried out by other means i.e. can it be done by desktop using Google maps, through telephone or other virtual contact etc. See Section 1. ‘Service Specific Risks’ for site visit control measures.
NOTE: The need for PPE is not included within this risk assessment – The BHCC ‘Rationale for Use of PPE guide’ will be used to assess what PPE is required and the councils PPE procedure followed (see PPE page on council website)
Only complete this section if you are responsible for the management/ operation of a building/ work site/ workplace (excluding the main corporate offices) 
	WORKPLACE FACTORS – Applies to all workplaces except main corporate offices

	What are the significant, foreseeable, hazards?

(the dangers that can cause harm)
	Who is at Risk?
	National COVID-19 Alert Level
	Control Measures 

(What control measures will be in place/ introduced)
	Risk Rating

(L = Likelihood X I = Impact)

	
	
	
	
	L
	I
	R

	1.
	Transmission of COVID-19 through poor or inadequate hygiene measures e.g.

· Insufficient hand washing facilities
· Toilet/ welfare facilities

	Staff/visitor/contractors
	
	Develop handwashing and hygiene procedures to help everyone keep good hygiene through the working day:
Increase the frequency of handwashing and surface cleaning by:

· Posters have been erected in all toilet/kitchen areas to build awareness of good handwashing technique, the need to increase handwashing frequency, avoid touching your face and to cough or sneeze into a tissue which is binned safely, or into your arm if a tissue is not available.
· Hand sanitisers (to be) installed in all resource hubs and central areas (close to lifts/toilets) on all floors.  Additional sanitisers installed in west wings on 1st, 2nd, and 3rd floors. These are in addition to washrooms.  Additional sanitiser also installed at Ground floor CSC south wing fire exit door which will be used for access. 
· Soap dispensers to be provided in all kitchens 
· Additional wipes to be provided in kitchens. 
· Enhancing cleaning for busy areas – specification details can be found below in section 2.
· Additional lidded bins will be provided on all floors (to accept additional waste such as wipes).  These will be double bagged.  There will be a minimum of 5 per floor. 

	3
	3
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	2.
	Transmission of COVID-19 through poor or inadequate hygiene measures e.g.

· Inadequate cleaning materials

· Infrequent cleaning regime


	Staff/visitor/contractors
	
	Develop cleaning procedures to keep the workplace clean and prevent transmission by touching contaminated surfaces:
· The following cleaning specification will be implemented: 
Table key:

· Green – additional
· Black – existing
· Red – superseded (for example, now daily rather than weekly
All Building Areas

Daily

Weekly

Twice Weekly

Other

Reduction

Sanitation of touchpoints (door handles, door plates, tables, chair arms, light switches, dispensers, flat surfaces such as bookshelves and internal ledges. 

(
Sanitation of Kitchen and food preparation area touchpoints and surfaces, including fridges, kettles, microwaves, sinks, dispensers, other white goods. 

(
Sanitation of Hygiene Area, including WC’s, basins, sinks, dispensers. 

(
Sanitation of IT Equipment, telephones, printers and touch screen monitors. 

(
Offices & Meeting Rooms

Daily

Weekly

Twice Weekly

Remove Waste and Recycling

(
Damp wipe tables/desks (only if clear from paper, equipment etc.)

(
(
Sweep hard floors

(
Mop hard floors

(
Vacuum carpeted areas

(
Dust/Damp wipe skirting’s, ledges, window sills

(
Dust/Damp wipe doors, door handles, internal door glass, 

(
(
Dust/Damp wipe light switches, name plates etc.

(
(
Remove marks from walls, doors etc.

(
Kitchenettes
Daily
Weekly

Twice Weekly
Remove Waste and Recycling

(
Damp wipe all work surface (only if clear of utensils, equipment etc.)

(
(
Clean sinks and taps (only if clear from utensils, equipment etc.)

(
Sweep all hard floors

(
Mop all hard floors

(
Replenish Consumables

(
Dust/Damp wipe dispensers

(
(
Dust/Damp wipe skirting’s, ledges, window sills

(
Dust/Damp wipe doors, door handles, internal door glass

(
(
Dust/Damp wipe light switches, name plates etc.

(
(
Damp Wipe all tiled areas

(
Remove marks from walls, doors etc.

(
Toilets
Daily

Weekly

Twice Weekly
Remove Waste and Recycling
(
Clean sinks and taps (only if clear from utensils, equipment etc.)
(
Clean urinals, toilets bowl, seat, cistern etc.

(
Clean Shower and surround

(
Mop hard floors

(
Polish Mirrors and Glass

(
(
Replenish Consumables

(
Dust/Damp wipe dispensers

(
(
Wipe down cubicle walls and doors

(
(
Dust/Damp wipe skirting’s, ledges, window sills

(
Dust/Damp wipe switches, name plates etc.

(
(
Remove marks from walls, doors etc.

(
Reception/Prestige Areas, Corridors & Lobbies:
Daily

Weekly

Twice Weekly
Remove Waste and Recycling

(
Vacuum carpeted areas

(
(
Sweep hard floors

(
(
Mop hard floors

(
(
Clean Mats

(
Clean Mat Wells

(
Dust/Damp wipe skirting’s, ledges, window sills

(
Dust/Damp wipe doors, door handles, internal door glass

(
(
Dust/Damp wipe switches, name plates etc.

(
(
Remove marks from walls, doors etc.

(
· Staff members clearing workspaces and removing their own waste and belongings from the work area at the beginning and end of a shift (all staff).  Each workstation will be provided with a packet of disinfectant wipes – a stock will also be made available @ reception or with premises so that they are readily available.  Additional flip top bins will be made available on all floors. 
· Antibacterial wipes will be provided in kitchen areas to enable staff to clean the handles of white goods/ cupboards etc and staff encouraged to provide their own crockery/ mugs to remove them from kitchens and lunch boxes from shared fridges daily.
· An additional cleaning resource will be provided to clean throughout the day (this will consist of an additional cleaner on site). 
· All meeting rooms will be stocked with bottles of sanitizer as well as wipes. 
	3
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	3.
	Transmission of COVID-19 through close contact or proximity to others

· Access and egress

· Movement within the building/ workplace


	Staff/visitor/contractors
	
	Maintain 2m physical distancing, where possible:
Where possible, maintain 2m between people in all parts of the workplace by: Access and Egress:  BHCC will operate a 2m policy 
ARRANGEMENTS FOR STAFF:
· Re-configured entry and exit system for all staff.  From 1st October 2020 staff will no longer use the Brighton CSC as an entrance.  Staff will revert back to using the staff entrance/exit on Black Lion Street
· The 3 Bins which were located as you approached the staff entrance have been relocated to allow for social distancing.  The passageway is 3m in width. 

· Both black metal gates will be opened 
· There is no shelter available in this area – this is being explored by Premises/Workstyles.

· When entering the building staff will keep left as they walk towards the entrance
· Staff will enter the building using the door which was deem as a fire exit (you may need to put a hand sanitiser here)
· Security will be located adjacent to the door to ensure staff in and observe the one way system
· Staff will sign in with security. Security will be located in the meeting room directly in front of them as they enter the building
· Staff will then proceed following the one way system to access lifts and stairs – this system runs to the left when entering from Black Lion Street, and around to the right.  
· To exit the building staff will observe the one way system and exit the building using the staff exit door keeping to the left as they depart – they will sign out with security who is located adjacent to the exit
· This area will be a 1 way system with staff being required to walk to their left upon entry/sign in and around past the staff kitchen to access the lifts.  Those requiring the lift will wait in the lift corridor area.  1 individual per lift only.  
· Staff requiring the stairs will need to walk past the lifts and around to their right in order to access the stairs.  STAFF WILL NOT BE ABLE TO ACCESS THE STAIRS DIRECTLY FROM THE ENTRANCE. 
· Staff will be able to access the resource hub via the access door to the fire exit/csc orange side (this door is the 1st door on the left after the staff kitchen).
· If staff are leaving the building for a short period i.e cigarette break they will need to return via the staff entrance. 
· Markings will be provided in this area to aid with direction.  
· There are 2 sanitisers at the entrance to the CSC, and a further one to the left of the lifts.  There is also a unit at the temporary fire exit entrance at the south side of the CSC.   
· Additional sanitizer to be installed next to ground floor meeting room where staff will sign in. 

ARRANGEMENTS FOR VISITORS:

· As a result of service needs for emergency appointments, access will be provided for members of the public, STRICTLY BY APPOINTMENT ONLY.  Services will be allocated an interview room/booth and will be responsible for their clients AT ALL TIMES WHILST ON SITE.  The interview rooms are 1 and 3.  Booth 5,7, 10 and 12 will also be made available: APPOINTMENTS TO COMMENCE MONDAY 12 OCTOBER 2020.
[image: image1.png]
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GUIDANCE FOR FACE COVERINGS WITHIN THE CSC
· Staff will be expected to wear a face mask when meeting with customers within the csc. The only exception to this rule will be when there is a Perspex screen in place.  Masks will be provided for staff, a stock of which will be available from Barts/BTH (CSC management team and/or Premises).

·  Visitors to the CSC will be expected to wear a face covering as per government guidelines: https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres 
· Exceptions to the above can be made if the visitor is exempt from wearing a mask – Government exemption guidance as follows - In settings where face coverings are required in England, there are some circumstances where people may not be able to wear a face covering. Please be mindful and respectful of such circumstances, noting that some people are less able to wear face coverings, and that the reasons for this may not be visible to others.

This includes (but is not limited to):

·         children under the age of 11 (Public Health England does not recommend face coverings for children under the age of 3 for health and safety reasons)

·         people who cannot put on, wear or remove a face covering because of a physical or mental illness or impairment, or disability

·         where putting on, wearing or removing a face covering will cause you severe distress

·         if you are speaking to or providing assistance to someone who relies on lip reading, clear sound or facial expressions to communicate

·         to avoid harm or injury, or the risk of harm or injury, to yourself or others ‒ including if it would negatively impact on your ability to exercise or participate in a strenuous activity

·         police officers and other emergency workers, given that this may interfere with their ability to serve the public

· Should a customer present without a Face Covering a Face Mask they should be offered to them by the service they are accessing or concierge/security staff on arrival.  Stocks to be held @ the csc centre.  
· If this presents a problem – the person who is dealing with the customer will have to make a dynamic assessment on whether to proceed to the meeting.
Arrangements for visitors (continued)

· There will be two security guards positioned within the CSC, as shown above, with this dropping to one during the lunch period. There will be additional onsite security positioned at the staff entrance and sign in area. 
· Security staff will:

· Allow customers with pre-arranged appointments to enter the CSC, when collected by a council officer. They will not allow entry until the officer is present to collect the customer. 

· Signpost and advise customers without pre-arranged appointments on how to contact services 

· Manage customers within the CSC, should it be required 

· Refuse entry and, if required, temporarily close the entrance 

Movement around the building/ workplace (Use Workplace Physical Distancing Blue Print as a guide to layouts):
· The total number of available desks will be reduced to 125.  The 4th floor will remain out of use due to the upcoming windows replacement project. 
· Each service will be given a maximum number of desks within a certain area/floor, and will provide a list of those who are permitted to work in, and access the building.

· This list will form the basis of the main sign in sheets which will be used on reception.   The reception staff may monitor the list to ensure that services are not exceeding their maximum allowance of staff, which may compromise the fire safety of the building and its occupants. 
· Maximum occupancy for lifts will be 1 person, with priority for staff with mobility issues.  Appropriate signage will be erected.   
· A hand sanitiser has been provided next to the lifts.
· Access to the 1st, 2nd, 3rd and 4th floors via the stairs will be available; however the following system will be in place.  The stairs from the ground floor to the1st will be 2 way. From the 1st floor up the stairs become 1 WAY UPWARDS i.e if you need the 3rd floor you simply continue up the main stairwell.  For any member of staff accessing these floors, the exit route from the building will be back to the 1st floor via the south or east stairwells (normally used for fire evacuation).  These stairs will become 1 way downwards from the 4th to the 1st floors.  Staff must then walk along the corridor to the 1st floor stairs,and exit down the stairs and out via the “normal” staff exit.  
· If staff are working on any floor and subsequently need to access a higher floor, they must do so via the main stairwell or the lift.  
· Due to the increased “traffic” on the first floor, it is possible that the area immediately outside the lifts/toilets may become a pinch point.  To reduce this risk of this happening we have increased the walkway width around the area.  The desks in the hotdesk area have been configured to further avoid crowding/potential compromise of social distancing.   
· Available work stations have been allocated to ensure that the correct social distancing measures remain in place.  Non available stations will have the keyboard removed, screen turned around, and chair moved to a different part of the room/office. 

· Staff that require specific equipment as identified in a DSE assessment will continue to be provided that equipment and the DSE assessment reviewed.  This needs to be identified by the individual/service and confirmed with Workstyles.
· Using floor tape or paint to mark areas to help people keep to a 2m distance

· Switching to seeing visitors by appointment only if possible – only key services will need to see individuals.  Arrangements have been made for these services (see section “Access and Egress for further details.
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	5.
	Transmission of COVID-19 through close contact or proximity to others

· workstations
	Staff


	
	· Workstations have been reconfigured to allow staff to maintain social distancing wherever possible by being moved 2m apart or by using fewer desks in a bank.  Only those being identified by their service as needing to access Barts House will be permitted access to the building.   
· Where this distancing is not possible i.e reception, screens will be provided. 
· Staff to work full days to minimise changeovers and reduce risk. 
· Each workstation will be provided with a packet of disinfectant “uni” wipes – staff will expected to wipe down their workstation both before and after use.  Stocks of wipes will be available onsite (tbc), so that they are available upon request. 
· Hotdesks will not be available in Barts House.   
· Managing occupancy levels to enable physical distancing – limits to workstations have been made to effectively manage occupancy levels, with a maximum of 125 workstations.   This will be further managed via the staff sign in system. (See access and egress).  
· Doors with door magnets will be opened to reduce physical contact for staff, as well as increase the air flow.  Certain doors i.e toilets, doors to stairwells must remain closed.  
	2
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	6.
	Transmission of COVID-19 through close contact or proximity to others

· Meetings

· Visitors
	Staff
	
	Reduce transmission due to face-to-face meetings and maintain social distancing in meetings by:
· Using remote working tools to avoid in-person meetings and not place additional strain on capacity numbers. 
· Providing site guidance on physical distancing and hygiene measures to visitors on or before arrival.  A SERIES OF INDUCTIONS WILL BE OFFERED TO ALL STAFF BEFORE THEY CAN RETURN TO BARTS HOUSE.  THIS WILL COVER ALL OF THE NEW PROTOCOLS DETAILED IN THIS RISK ASSESSMENT.  
· Reception staff signing in visitors on behalf of visitors coming into the building or visitors asked to use their own pen/ pen sanitised after each use

· Details of arrangements for unavoidable appointments can be found in section 3, access and egress. 
· Only absolutely necessary participants attend meetings and should maintain 2m separation throughout.

· Avoiding transmission during meetings, for example avoid sharing pens and other objects.

· A bottle of sanitizer as well as wipes will be provided in all meeting rooms. 
· Holding meetings outdoors or in well-ventilated rooms whenever possible.
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	7.
	Transmission of COVID-19 through close contact or proximity to others

· Common areas*

[*canteens, reception areas, meeting rooms, areas of worship, toilets, gardens, fire escapes, kitchens, fitness facilities, store rooms, laundry facilities]
	Staff
	
	· Staggering break times to reduce pressure on break rooms or canteens.  Staff will be asked to adopt a common sense approach to communal spaces.  Signage will be provided in kitchens. 
· Using safe outside areas for breaks.
· The multi faith room will remain in use – staff will be required to wipe down any surfaces which they may have touched, and remove all of their personal belongings. 
· Installing screens to protect staff in receptions or similar areas.

· Reconfiguring seating and tables to maintain spacing and reduce face-to-face interactions.  This will be done in kitchens (namely ground floor) as well as the 3rd floor breakout space.  Wipeable chairs will be provided. 
· All meeting rooms will have a sticker on the door detailing the maximum capacity. 
· Where possible regulating use of locker rooms, changing areas and other facility areas to reduce concurrent usage.

· Encouraging storage of personal items and clothing in personal storage spaces, for example, lockers and during shifts
· Consider the views of staff and engage colleagues regarding changes to existing work practices including welfare arrangements.
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	8.
	Staff working near one another (within 2m) e.g.:

· task requires more than one person e.g. lifting heavy equipment; 

· required to undertake safety tasks e.g. footing a ladder;  
	Staff
	
	Where people cannot be 2m apart, manage transmission risk:
Where it’s not possible for people to be 2m apart, you should do everything practical to manage the transmission risk by:

· Considering whether an activity needs to continue for the business to operate
· Keeping the activity time involved as short as possible
· Further increasing the frequency of hand washing and surface cleaning
· Consider wearing a mask/face covering – BHCC staff will be provided with face masks.  We are providing face masks for our staff to wear when meeting with service users/customers.  Service users/customers will be advised and encouraged to wear a face covering, (unless they have a medical exemption).  In a situation where a service user/customer has not got a face covering, a face mask will be offered to them by the staff.

· Using screens or barriers to separate people from each other
· Using back-to-back or side-to-side working whenever possible
· Staggering arrival and departure times
· Reducing the number of people each person has contact with by using ‘fixed teams or partnering as per HSE guidance - HSE guidance
· Assessing the need for PPE (The BHCC ‘Rationale for Use of PPE guide’ will be used to assess what PPE is required and the councils PPE procedure followed (see PPE page on council website)
	4
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	9.
	Staff working from Home

· Use of display screen equipment within the home

· Staff wellbeing


	Staff working from home
	
	Take all reasonable steps to help people work from home by:
· Discussing home working arrangements and developing local guidance regarding expectations for working from home where necessary
· Ensuring they have the right equipment e.g. separate mouse and keyboard for laptop, chair; and remote access to work systems by completing a DSE assessment.  Requests can be made via workstyles/premises team helpdesk. 
· Including them in all necessary communications

· Looking after their physical and mental wellbeing – Ensure they are aware of and can access BHCC Information and Wellbeing Support
· Ensuring 121’s are continuing and enabling regular ‘check-ins’ with home-working staff.
	2
	2
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	5.
	Accidents, security and other incidents
	Staff 

Visitors
Contractors
	
	Safety will be prioritised during incidents

· In an emergency e.g. an accident or fire people do not have to stay 2m apart if it would be unsafe
· In an emergency ALL STAFF WILL BE RESPONSIBLE FOR THEIR OWN EXIT FROM THE BUILDING.  THIS WILL BE COVERED IN THE REINDUCTIONS.  ALL RULES SURROUNDING THE 1 WAY SYSTEM/ENTRANCES/EXITS WILL BE NULL AND VOID.  STAFF TO USE ALL AVAILBLE FIRE EXITS AS PER A NORMAL EVACUATION. 
· The location of the evacuation assembly point will be reviewed/ relocated where possible to increase the space for staff to muster.  The muster point will remain the same however the emergency route has been amended.  
· People involved in the provision of assistance to others should pay particular attention to sanitation measures immediately afterwards including washing hands“Follow COVID-19 First Aid guidance for First Aiders”  - link https://new.brighton-hove.gov.uk/covid-19-guidance-first-aiders
If a person falls ill with COVID-19 symptoms in the workplace:

· The member of staff would return home immediately and arrange a test.

· If the member of staff is too unwell to leave work unaccompanied, move them to a designated ‘safe zone’ (consider an area that could be left unused for 72 hours or could be easily deep cleaned)
· A first aider would remain with the unwell colleague until collected by their next of kin; alternatively, transport will be arranged for them to be taken home safely

· A face mask will be worn by the first aider if two metres cannot be maintained with the unwell colleague.
· See section 5. Under Workforce Factors for details of the actions managers will take when notified of a diagnosed case of a member of staff.
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THIS SECTION MUST BE COMPLETED BY ALL SERVICES 
	WORKPLACE FACTORS – Service Specific Risks

	What are the significant, foreseeable, hazards?

(the dangers that can cause harm)
	Who is at Risk?
	National COVID-19 Alert Level)
	Control Measures 

(What control measures will be in place/ introduced)
	Risk Rating
(L = Likelihood)

	
	
	
	
	L
	I
	R

	1.
	High numbers of staff within the workplace preventing physical distancing measures
	
	
	Staff should work from home if at all possible.  Key principles:

· If staff can work from home, they will continue to do so

· The decision of which staff can work in a council building must come from Assistant Directors.

· Due to the physical distancing measures that will be required in council buildings, occupancy limits will be reduced by 80% and so if demand exceeds capacity further prioritisation will be required.

· Plan for the minimum number of people needed on site to operate safely and effectively.

· Consider who is needed to be on-site; for example:

· workers in roles critical for business and operational continuity, safe facility management, or regulatory requirements which cannot be performed remotely.

· workers in critical roles which might be performed remotely, but who are unable to work remotely due to home circumstances or the unavailability of safe enabling equipment.

· Assessment of key roles to determine which services/ teams/ team members need to be in the office in order to enable service to re-open; to improve service delivery and/ or for team cohesion/ reduce the impact of long-term isolation 

· Consideration of individual circumstances of team members when identifying who can return to the office with priority given to circumstances in which:

· Staff cannot be enabled to work from home

· There is an essential service need that cannot be met by staff working from home

· Staff have difficulty undertaking their role due to IT and/ or technical issues/ lack of access to the resources they need to undertake their role

· Individual staff member circumstances require them to be able to work from a council building rather than at home.  


	
	
	

	2.
	Site Visits – transmission of COVID-19 during travel to/from or during visit
	
	
	· Site visits should be avoided where possible e.g. with the use of skype / conference calls for meetings etc.

· Staff should avoid the use of public transport and travel on foot or by personal means of transport. Staff should adhere to the driving at work policy and R/A

· Minimise the number of people travelling together in any one vehicle, using fixed travel partners, increasing ventilation when possible and avoiding sitting face-to-face where vehicles have to be shared

· Visits should be pre-arranged (unless this negates the reason for the visit) for a period when the site/ location is less occupied and the maintenance of social distancing will be easier.

· Where the visit is to a resident’s property/ residential property, determine whether  anyone in the property is showing symptoms of COVID-19 or has been diagnosed with COVID-19; is clinically vulnerable or clinically extremely vulnerable (shielding). The visit should only take place if it is to remedy a direct risk to the safety of the household or their neighbours e.g. risk to life, fire risk  [STATE ADDITIONAL CONTROLS REQUIRED INCLUDING PPE]

· Staff will adhere to all social distancing measures as set out in national guidance, 

and maintain 2m distance from others. Where this is not possible proximity should be kept to as short a duration as possible (e.g. walking past someone)

· Hands must be cleaned or where this is not practical hand sanitiser used before entry to the location and on completion of the visit

· Strict personal hygiene measures followed (‘catch it, bin it, kill it’ principles) such as covering your nose and mouth when coughing/ sneezing and disposing of single-use tissues.)

· The person being visited/ resident should be asked to open doors to limit contact with touch points where possible 

· Where appropriate the person being visited/ resident should be asked to stay in a separate room for the duration of the visit.

· Keep the duration of the visit to the shortest time possible

· Clean shared vehicles between shifts or on handover [State who will clean the vehicle; what cleaning procedure will be followed/ site specific protocols]

	
	
	

	3.
	Transmission of COVID-19 through handling goods, merchandise and other materials, and onsite vehicles

	Staff
	
	Reduce transmission through contact with objects that come into the workplace and vehicles at the worksite by:

· Cleaning procedures for goods and merchandise entering the site.

· Cleaning procedures for vehicles.

· Introducing greater handwashing and handwashing facilities for workers handling goods and merchandise and providing hand sanitiser where this is not practical.

· Regular cleaning of vehicles that workers may take home.

· Restricting non-business deliveries, for example, personal deliveries to workers
· Identifying secure and appropriate drop off points outside the building to negate the need for delivery staff to enter the building

	
	
	

	4.
	Transmission of COVID-19 though large groups of shift workers


	Staff
	
	Change the way work is organised to create distinct groups and reduce the number of contacts each employee has by:

· As far as possible, where staff are split into teams or shift groups, fixing these teams or shift groups so that where contact is unavoidable, this happens between the same people.

· Identifying areas where people directly pass things to each other, for example office supplies, and finding ways to remove direct contact, such as using drop-off points or transfer zones
· Using visual communications, for example whiteboards or signage, to explain changes to schedules, breakdowns or materials shortages to reduce the need for face-to-face communications.
· Consider wherever possible, moving paper based processes to electronic. Where this is not possible ensure staff are able to wash their hands/ use hand sanitiser after handling post/ documentation/ paperwork

· Consider whether the building could be used outside of ‘normal’ operating hours, as well as shifts


	
	
	

	SPECIFIC SERVICE HAZARDS: If your service relates to any of the specific industry areas below review the specific COVID-19 Secure Government Guidance in the links provided. Add any specific risks not already covered in the relevant section below:



	5.
	Construction and other outdoor work
	
	
	Guidance for people who work in or run outdoor working environments
	
	
	

	6.


	Factories, plants or warehouses
	
	
	Guidance for people who work in or run factories, plants and warehouses
	
	
	

	7.
	Other people’s homes
	
	
	Guidance for people working in, visiting or delivering to other people's homes
	
	
	

	8.
	Shops and branches
	
	
	Guidance for people who work in or run shops, branches, stores or similar environments
	
	
	

	9.
	Vehicles
	
	
	Guidance for people who work in or from vehicles, including couriers, mobile workers, lorry drivers, on-site transit and work vehicles, field forces and similar
	
	
	


THIS SECTION MUST BE COMPLETED BY ALL SERVICES
	WORKFORCE FACTORS

	What are the significant, foreseeable, hazards?

(the dangers that can cause harm)
	Who is at Risk?
	National COVID-19 Alert Level)
	Control Measures 

(What control measures will be in place/ introduced)
	Risk Rating

(L = Likelihood)

	
	
	
	
	L
	I
	R

	1
	Staff anxiety, welfare and wellbeing

· On returning to work

· On having to continue to remain working from home
	Staff
	
	· Wellbeing Resources available on the council website and the government guidance on the mental health and wellbeing aspects of coronavirus (COVID-19) shared with all staff

· Providing clear, consistent and regular communication to improve understanding and consistency of ways of working and to monitor staff wellbeing: 

· Regular team meetings [STATE FREQUENCY]

· Regular service/ team communication [STATE HOW & FREQUENCY – e.g. WhatsApp Groups; regular Conference or Skype calls etc] 

· Increase the frequency of supervision for vulnerable staff

· Allocate time to discover and support staff’s individual worries or concerns and support needed.

· Engaging with workers through existing communication routes and worker representatives to explain and agree any changes in working arrangements.
· Developing communication and training materials for workers prior to returning to site, especially around new procedures for arrival at work.
· Guidelines using images and clear language, with consideration of groups for which English may not be their first language. 
· CPD and training accessed via eLearning when possible.
· Ensure changes of working practices do not lead to staff missing out on regular breaks
· Offer to undertake an individual risk assessment when discussing staff needs when returning to the work place (this applies to all staff, not just those that are ‘vulnerable’ or living with someone vulnerable or extremely vulnerable (shielding))
· Ensure DSE assessments are reviewed

	
	
	

	2.
	Clinically Vulnerable Staff* and staff living with vulnerable and/or shielded people
[*Refers to people who may be at increased risk from COVID-19, including those aged 70 or over and those with some underlying health conditions. Who is ‘clinically vulnerable’?]
	Vulnerable
Staff

Staff
	
	· Clinically vulnerable individuals, who are at higher risk of severe illness (for example, people with some pre existing conditions), have been asked to take extra care in observing social distancing and should be helped to work from home, either in their current role or in an alternative role.

· If clinically vulnerable (but not extremely clinically vulnerable) individuals cannot work from home, they should be offered the option of the safest available on site roles, enabling them to stay 2m away from others.
· If they have to spend time within 2m of others, you should carefully assess whether this involves an acceptable level of risk  using the Individual COVID-19 risk assessment form
· Individual COVID-19 RA available to support staff identified as living with someone clinically vulnerable/ extremely clinically vulnerable or those with protected characteristics to return to the workplace

	
	
	

	3.
	Clinically extremely vulnerable staff (shielding)
[Refers to people who have specific underlying health conditions that make them extremely vulnerable to severe illness if they contract COVID-19. Clinically extremely vulnerable people will have received a letter telling them they are in this group, or will have been told by their GP. Who is ‘clinically extremely vulnerable’?]
	Clinically extremely vulnerable staff
	
	· Clinically extremely vulnerable staff (shielding) will continue to remain working from home or where this is not possible due to the nature of their role, will remain on Special Discretionary leave. 

· Circumstances where staff that are clinically extremely vulnerable (shielding) wish to return to work because of exceptional domestic circumstances will be discussed with HR and assessed on a case by case basis
	
	
	

	4.
	Use of Face Coverings by Staff

[Wearing a face covering is optional. Managers should  support their staff in using face coverings safely if they choose to wear one.]


	Staff
	
	Staff will be supported if they choose to wear a face covering and are expected to follow the following guidance [Government COVID Secure Guidance section 6.1]:

· Wash your hands thoroughly with soap and water for 20 seconds or use hand sanitiser before putting a face covering on, and after removing it

· When wearing a face covering, avoid touching your face or face covering, as you could contaminate them with germs from your hands

· Change your face covering if it becomes damp or if you’ve touched it

· Continue to wash your hands regularly

· Change and wash your face covering daily

· If the material is washable, wash in line with manufacturer’s instructions. If it’s not washable, dispose of it carefully in your usual waste

· Practise social distancing wherever possible

· Home made face covering should follow: Government guidance on how to wear and make a face-covering.


	
	
	

	5.
	Confirmed cases of COVID-19
	Staff

Service users/ members of the public
	
	· Staff will be encouraged to get tested and the testing routes communicated
· Manager will complete ‘Manager checklist for COVID-19 Confirmed staff’
· All diagnosed cases will be reported to the Corporate H&S team using the incident reporting process to identify whether that individual became infected at work and to review the physical distancing procedures, hygiene measures and PPE in place to ensure they remain effective.
	
	
	


For further info on risk assessment see: BHCC Risk Assessment Guidance





COVID-19 Secure Risk Assessment Form for Services





     








