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Corporate Health and Safety

____________________________________________________________________________________________________

 Risk Assessment Form

	Title/Activity
	Location
	Completed by
	Assessment Review

	Vulnerable Staff
	All sites
	Chris Begley
	


	Hazard
	Persons at Risk
	Control Measures
	Risk Rating

	
	
	
	S
	L
	R

	Cross infection from symptomatic persons
	Ealing Council Staff who meet the NHS criteria as swine flu vulnerable:

· Staff with chronic lung disease, including people who have had drug treatment for their asthma within the past three years,

· Staff with chronic heart disease,

· Staff with chronic kidney disease,

· Staff with chronic neurological disease (neurological disorders include motor neurone disease, Parkinson’s disease and multiple sclerosis)

· Staff with suppressed immune system (whether caused by disease or treatment),

· Staff with diabetes

· Pregnant staff

· Staff aged 65 or older


	· Staff to alert line manager & HR that they fall into the at risk category

· Staff awareness of swine flu & hygiene control measures

· Establish if any client or colleague is being treated for Swine Flu

· Consider relocation of work area or home working if more appropriate

· Urgent visits to symptomatic clients to be redeployed to another staff member

· Non-urgent visits to symptomatic clients be re-scheduled

· Consider dealing with urgent cases by telephone

· Contact GP or NHS Direct for advice or consultation if symptoms develop.


	3
	3
	9

	Actions
	Responsible Person
	Agreed Date

	Add to intranet , under swine flu guidance
	Chris Begley
	30/07/09


	Overall risk rating  9 = Medium

Are the risk ratings for this activity with control measures in place acceptable?     Yes   [ X  ]   No   [     ]

Are further actions required?           Yes   [ X ]   No   [     ]

Risk Assessor (Name) Grace Davey                                       Signature……………………………………………………………………..…………………………………………… Date   02/07/09



	Management Confirmation

	I confirm that all action identified above have been completed satisfactorily.

Name (block capitals)…………………………………………………………………………… Signed…………………………………………………………………………………………………………………………… Date……………………………………………………



	Risk Rating

	Severity
	Likelihood
	Band

	1 No injury
	1 Very unlikely
	Low 1- 5

	2 First aid injury + <3 days absence
	2 Unlikely
	Medium 6 -15

	3 Lost time injury (>3days Absence)
	3 Possible
	High 16 - 25

	4 Major injury
	4 Likely
	

	5 Death
	5 Very likely 
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