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	Vaccination Risk Assessment 
Purpose of this Risk Assessment:
To ensure effective risk assessment and support for individual employees regarding exposure within a clinical setting.
In the event of any further increase to prevalence and/or emergence if variants of concern, the risk assessment will be reviewed and further recommended action will be advised and communicated.

Instructions for completion:

· This risk assessment can be completed by the staff member with a Line Manager, Supervisor (supported by designated Senior Manager) or Occupational Health Representative.

· Priority must be given to staff with underlying health conditions, from a BAME background, who are pregnant and those age 60 or over.  
· Relevant vaccination should be promoted to all staff.

· This confidential risk assessment should be recorded and reviewed in 10- 14 days to ensure that any actions have been followed-up.  
· A further risk assessment should be carried out if the staff member has a change in exposure risk, becomes pregnant or has a change in health condition.
· Completion of the risk assessment should be sent to HR for staff files.
· If there is a confirmed outbreak within your area, staff who have a vulnerability or unvaccinated need to be re-assessed.
General:

· The Occupational Health Policy must be read in conjunction with this risk assessment. 
· A Referral to Occupational Health maybe needed for advice and guidance. 

· It is imperative to adhere strictly to infection control advice including hand hygiene and use of PPE.

Individual Employee Risk Assessment 

	1. Employees details 
Staff Member Name:

Staff Role:

Date of Assessment:

Manager Name:

Location:

Date of Action Review  

(to check actions have been followed-up within 10 -14 days of assessment)
2. Current vaccination details 
Vaccine 
Date 



3. Vaccinations required for the role 
	

	

	

	



4. Risk Rating 
	VULNERABILITY BAND

	VERY HIGH 

	HIGH 



	INCREASED / MODERATE



	LOW/STANDARD 




5. Rational for risk rating 
	Example
	Tick if appropriate 

	Pregnancy 
	

	Heath Condition 
	

	Exposure to Chemicals 
	

	Dealing with vulnerable patients 
	

	Other (state)
	


6. Employee Comments: 

	Does the employee have any particular concerns about their health, vaccination or any relevant comments?
If so, please outline below:




7. Applying Reasonable Adjustments To Mitigate Risk:
Consider reasonable adjustments that apply in this case (particularly important where staff are categorised in very high or high clinical vulnerability band).

	Mitigation
	Adjustments that apply in this case:

	Move to a lower-risk area


	

	Modify duties to consider lower-risk tasks which are likely to be area/ service specific*
	

	Limit exposure 


	

	Enable remote working if possible.


	

	Utilise Appropriate PPE 
	

	Unable to obtain due to birth oversees
	


If your staff member wants to continue working without reasonable adjustments, regardless of the risk, it is important to record this in section 8 confirming it is their own decision and to keep this under review. 

If your staff member disagrees with the reasonable adjustments offered, try to find some common ground and if necessary, escalate to involve HR and OH who can provide support and advice.
8. PERSONAL PROTECTIVE EQUIPMENT:
*Please refer to Public Health England Guidance for appropriate levels of PPE. If the exposure risk is potentially high or unknown, the recommendation would be to assume higher levels of PPE.
	PPE: 

	Ensure staff member is trained to use appropriate PPE.
	Date Training Received:

	Staff member is confident and competent in using appropriate PPE.
	Staff Member Signature:

	Staff member is fit tested if required.
	Date Fit Tested /Outcome



	Appropriate PPE is available at all times and Confirm advice given if PPE unavailable.

	Line Manager Signature:

	Ensure the staff member knows appropriate PPE must be used at all times. 


	Staff Member Signature:


9. ACTION PLANNING & REVIEW:

	Please discuss and record actions on the plan below with the employee, noting review date. 


	Is an OH/HR referral is required?

Date Referral Sent:

	Action review date scheduled- (recommended in 10-14 days)  



	Occupational Health Support
	If you need advice from OH please email the People team. 

	Once completed provide a copy to the staff member and file in their HR staff file. 

It is the manager’s responsibility to keep this under review:


Risk Assessment Action Plan (All Staff)

	Risk


	Actions
	Responsibility
	Comments/Update/

Target Date
	Date of review & Signature of manager
	Review outcome

	
	
	
	
	
	

	
	
	
	
	
	


Outcome
Risk Rating:

Fit to carry out current role/tasks (if not why):

Amended duties/tasks in place: 

Has this outcome been communicated to the employee:
Review Date:
Confirmation of completed Risk Assessment

Manager Name: 

Manager Signature: 

DATE:
PLEASE RETURN THIS COPY TO THE PEOPLE TEAM –FOR LOCUM STAFF ENSURE THIS SENT TO THE CHIEF NURSE 
[Type text]
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