
	​Task / Activity Covered by the assessment
	
	Likelihood (L)
	X
	Impact (I)



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

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

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

	Person Completing 
	
	Manager
	
	Likely
	4
	Major ((death or serious injury)

	Staff involved in assessment
	
	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


Covid Alert Level and Lockdown Status
	Government’s LOCAL  COVID-19 ALERT LEVEL
for Brighton & Hove
	Tier 1 MEDIUM

	Tier 2            HIGH
	Tier 3         VERY HIGH

	Lockdown in Place [YES/ NO]


	YES [5th November – 2nd December]


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 LOCAL  COVID-19 ALERT LEVEL as a guide/ baseline on the likelihood of infection without control measures in place and whether a lockdown has been put in place. 
· As the Local Alert Level or lockdown status changes the risk assessment should be reviewed – consider whether the likelihood of transmission of COVID has changed and whether the control measures you have in place remain effective.   

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 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 or working in 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?
	Local

COVID-19 Alert Level/ Lockdown
	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

	
	Lockdown 5th Nov- 2nd Dec
	Develop handwashing and hygiene procedures to help everyone keep good hygiene through the working day:
Increase the frequency of handwashing and surface cleaning by:

· Using signs and posters 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.

· Providing regular reminders and signage to maintain personal hygiene standards, consider signage, posters and reminders on calendars to wash hands
· Providing hand sanitiser in multiple locations in addition to washrooms.

· Setting clear use and cleaning guidance for toilets to ensure they are kept clean and social distancing is achieved as much as possible.

· Enhancing cleaning for busy areas.

· Providing more waste facilities and more frequent rubbish collection with consideration of possibly contaminated waste e.g. PPE and cleaning materials (lidded bin that is double bagged before disposal.)
· Providing hand drying facilities – either paper towels or electrical driers (paper towels should be used in preference to driers)

	
	
	

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

· Inadequate cleaning materials

· Infrequent cleaning regime


	
	
	Develop cleaning procedures to keep the workplace clean and prevent transmission by touching contaminated surfaces:
· Frequent cleaning of work areas and equipment between uses, using usual cleaning products (cleaning staff)
· Frequent cleaning of objects and surfaces that are touched regularly, such as door handles and keyboards, and making sure there are adequate disposal arrangements.

· Staff members clearing workspaces and removing their own waste and belongings from the work area at the end of a shift (all staff)

· 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.

· White goods/ microwaves, kettles, taps will be cleaned with anti-viral sanitiser as part of the evening clean by cleaning staff.  
· Limiting or restricting use of high-touch items and equipment, for example, printers or whiteboards.
· Using alternative hands-free equipment where possible e.g. headsets rather than telephones

· If you are cleaning after a known or suspected case of COVID-19 then you should refer to the specific guidance

	
	
	

	3.
	Transmission of COVID-19 through close contact or proximity to others

· Access and egress

· Movement within the building/ workplace


	
	
	Maintain 2m social distancing, where possible:
Where possible, maintain 2m between people in all parts of the workplace by: Access and Egress:

· Staggering arrival and departure times at work to reduce crowding into and out of the workplace, taking account of the impact on those with protected characteristics and flexible working practices.
· Providing additional parking or facilities such as bike racks to help people walk, run, or cycle to work where possible.

· Reducing congestion, for example, by having more entry points to the workplace where it is possible to maintain the recording of all building occupants in case of an emergency evacuation.
· Providing more storage for workers for clothes and bags.

· Using markings and introducing one-way flow at entry and exit points.

· Providing handwashing facilities, or hand sanitiser where not possible, at entry and exit points and not using touch-based security devices such as keypads.

· Providing alternatives to touch-based security devices such as keypads.

· Defining process alternatives for entry/exit points where appropriate, for example, deactivating turnstiles requiring pass checks in favour of showing a pass to security personnel at a distance.

Movement around the building/ workplace (Use Workplace Physical Distancing Blue Print as a guide to layouts):
· Reducing movement by discouraging non-essential trips within buildings and sites, for example, restricting access to some areas, encouraging use telephones, where permitted, and cleaning them between use.

· Restricting access between different areas of a building or site.
· Reducing job and location rotation.

· Introducing more one-way flow through buildings.

· Reducing maximum occupancy for lifts to one, prioritising for staff with mobility issues with appropriate signage; providing hand sanitiser for the operation of lifts and encouraging use of stairs wherever possible.

· Making sure that people with disabilities are able to access lifts.

· Regulating use of high traffic areas including corridors, lifts turnstiles and walkways to maintain social distancing.

· Putting up signs to remind workers and visitors of social distancing guidance

· Avoiding sharing workstations if possible, alternatively desks shared on a rota basis with the individual cleaning the desk prior to use. Desks will be cleaned using anti-viral materials once a day each evening by cleaning staff.
· Staff that require specific equipment as identified in a DSE assessment will continue to be provided that equipment and the DSE assessment reviewed.
· 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

· Where this is not possible closer distances should kept to as short a duration as possible (e.g. walking past someone)

	
	
	

	5.
	Transmission of COVID-19 through close contact or proximity to others

· workstations
	Staff
	
	· Avoiding use of hot desks and spaces and, where not possible, for example, call centres or training facilities, cleaning and sanitising workstations between different occupants including shared equipment and limiting those staff that can share the workstation to the smallest possible number of people

· Workstations should allow staff to maintain social distancing wherever possible by being moved 2m apart or by using fewer desks in a bank
· Only where it is not possible to move workstations further apart, arranging people to work side by side or facing away from each other rather than face-to-face; or if not possible using screens to separate people from each other
· Managing occupancy levels to enable physical distancing
· Opening doors & windows where possible or checking that air conditioning facilities are adequate to allow more free air flow
	
	
	

	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

· Providing site guidance on physical distancing and hygiene measures to visitors on or before arrival

· Limiting the number of visitors at any one time, introduce specific visiting periods/ times and restrict access to required visitors only; notify reception of their expected arrival, the staff contact name and the meeting room location
· 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

· Arranging visits (e.g. for essential service and contract visits) outside of core office hours

· Only absolutely necessary participants attend meetings and should maintain 2m separation throughout.

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

· Providing hand sanitiser in meeting rooms.

· Holding meetings outdoors or in well-ventilated rooms whenever possible.

· Floor signage in meeting spaces to help people maintain social distancing.

	
	
	

	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.

· Using safe outside areas for breaks.

· Creating additional space by using other parts of the workplace or building that have been freed up by remote working.

· Installing screens to protect staff in receptions or similar areas.

· Reconfiguring seating and tables to maintain spacing and reduce face-to-face interactions.

· 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.

	
	
	

	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
· 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)

	
	
	

	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
· 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.

	
	
	

	5.
	Accidents, security and other incidents
	Staff 

Visitors
	
	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
· The location of the evacuation assembly point will be reviewed/ relocated where possible to increase the space for staff to muster.
· 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
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.


	
	
	


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?
	Local COVID-19 Alert Level)/ Lockdown
	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 however it is strongly recommended whilst moving around shared spaces such as walkways and kitchens. 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





     








