BFM COVID-19 Risk assessment template
This is an initial risk assessment template. As it is a fast moving subject area, the document will be updated regularly. If you have any comments or suggestions, do let us know at info@abromhead.co.uk 

Based on the Health and Safety Executive’s (HSE) 5 steps to risk assessment: 

1. Identify the hazards

2. Decide who might be harmed and how

3. Evaluate the risk and decide on what precautions you need to take

4. Record your significant findings and implement them

5. Review your risk assessment and update if necessary 

1.
Identify the hazards

Biological hazard of particular concern for those that are more vulnerable 

· Solid organ transplant recipients

· People with specific cancers

· People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe COPD (chronic obstructive pulmonary disorder)

· People with rare diseases and inborn errors of metabolism that significantly increase the risk of infections 

· People on immunosuppression therapies sufficient to significantly increase risk of infection

· Women who are pregnant with significant heart disease, congenital or acquired.

Full list available here
There may also be psychological hazards associated with the mental welfare for staff at this time due to:

· Reduced or no working hours

· Increased working from hours with limited social interaction with colleagues

· Increased concerns about finances, family life and vulnerable relatives

Physical or musculoskeletal hazards associated with those who are conducting computer work from home
2.
Decide who might be harmed and how
The following could be at risk from each other

· Members of staff

· On-site

· Travelling

· Visitors

· Delivery drivers

· Contractors

· Customers

· Neighbours (e.g. site with shared facilities)

3.
Evaluate the risk and decide on what precautions you need to take

Physical or musculoskeletal hazards associated with those who are conducting computer work from home

A number of items need to be considered to ensure the safety of home workers. Including a workstation self-assessment for those undertaking computer based tasks, which includes guidance to help them with the assessment. Other simple steps they should consider would be:

· breaking up long spells of DSE work with rest breaks (at least 5 minutes every hour) or changes in activity

· avoiding awkward, static postures by regularly changing position

· getting up and moving or doing stretching exercises

· avoiding eye fatigue by changing focus or blinking from time to time 
The results should be submitted to your risk assessor and any issues / solutions should be discussed with the staff members. If the physical environment is unsuitable, consideration could be given to lending staff certain items such as display screens or adjustable chairs. Sit / stand desking options may be favoured by some and there are raiseable platforms which can be fitted to existing tables. 

Psychological hazards associated with the mental welfare for staff at this time due to:

· Reduced or no working hours

· Increased working from hours with limited social interaction with colleagues

· Increased concerns about finances, family life and vulnerable relatives
The company should consider a lone / homeworking policy to ensure regular contact – both one to one with a manager but also video conferencing with colleagues. Managers should be equipped with information to help them to  recognise the signs of stress  (guidance from HSE). 

Biological hazards
Members of staff

All should be made aware of the company policy and expected behaviours. 

· Wash your hands when entering the site, after using the toilet, before and after eating, before and after smoking and if you cough/sneeze into your hands (follow the 20-second hand-washing rule). You can also use the sanitizers you’ll find around the site.
· Regularly disinfect your workstation, computer, machinery controls etc. during the working day
· Cough/sneeze into your sleeve, preferably into your elbow. If you use a tissue, discard it properly and clean/sanitize your hands immediately.

· Open the windows regularly to ensure open ventilation.

· Avoid touching your face, particularly eyes, nose and mouth with your hands to prevent from getting infected.

· If you find yourself coughing/sneezing on a regular basis, avoid close physical contact with your coworkers and take extra precautionary measures (such as requesting sick leave).

On-site

· Is a nominated person in-charge of infection controls within the company?

· Absenteeism from work is likely to be increased in the short term. For this role, as with all others, is there a deputy that could take over if the nominated person is absent?

· Are adequate products provided to enable the sanitisation of workstations
· Are hand washing facilities provided en-route to smoking areas – with staff encouraged to wash their hands both before and afterwards due to the hand to mouth contact
Travelling

· This is likely to be curtailed in the short term
· In the longer term, consider the scope for increased use of tele-conferencing for business travel

· For business and personal travel, ensure that Government health advice is checked for the area being visited

· Consider whether a period of isolation is required upon returning home

Vulnerable members of staff

· Any vulnerable members of staff should be identified and particular controls will be needed for them

Visitors

The ideal control for all health and safety hazards is to eliminate. Therefore, visitors should be minimised to those that are unavoidable and limited to those that have been approved before-hand. 

Questions to consider:

· Is the visit essential?

· Has the visitor completed a pre-visit questionnaire?

· Have they been approved by a site manager?
A pre-visit questionnaire template has been made available by BFM. This includes a section to educate any visitors on your building controls / expected behaviours outlined below
With regard to the reception area:

· Does this need to be manned or can a notice be placed asking visitors to use their mobiles to notify their site contact – with a landline available as a back-up

· If manned, can desking / furniture be used to provide a physical barrier between reception staff and visitors

· A touchscreen sign-in system will be easier to wipe clean than traditional paper based systems
Delivery drivers
Goods into reception

· An area should be provided where goods can be deposited / collected

· Delivery companies that require a signature should allow the receptionist to give their name to the driver (rather than requiring the passing over of a terminal for a signature)

· Items with hard surfaces could be wiped before they are taken from reception
Goods into stores

· Consider if it would be useful to have a brief written summary of how your company intends to receive goods  - ideally translated into typical driver languages

· Where possible, paperwork should be handled electronically

· Where physical documents need to be passed over, these could be placed in see-through folders – which are easy to wipe clean

· Consider if the driver should remain in the vehicle or should be required to undo vehicle curtains / participate in the delivery

· The HSE is keen to emphasise that visiting drivers should still be allowed to use washroom facilities
Customers
· Meetings and discussions should be held by phone / video call where possible

· If customers are to visit to see product / show rooms, is there an entrance to the showroom which minimises potential contact with staff

Neighbours

Where shared facilities exist, such as entrances, canteens and toilets etc, it will be necessary to liaise with neighbouring companies to limit contact and ensure suitable controls
Considerations for COVID-19 control

Building controls
· Have the number of entrances been reduced to a minimum? This can help to ensure effective supervision of controls
· Hand sanitiser provided at all entrances and everyone required  to use upon entry?

· Consider provision of non-touch dispensers in building – e.g. for hand sanitiser, soap and hand towels

· Can door handle contact be minimised further e.g. through: 

· Movement activation for key doors

· Propping open non-fire doors where appropriate

· Break areas: consider how congestion / proximity can be reduced – e.g. through staggering of break times and increasing distance between tables / reducing the number of chairs to increase spacing

· Coffee breaks; rather than all staff accessing communal tea / coffee facilities, could turns be taken by which one person makes drinks for their local colleagues (and then wipes down kettle handle, coffee container etc). 

Signage

· Display advisory signage throughout the building, especially at entrances, exits, toilets and where people congregate.  
· Refresh and update regularly so it doesn’t become ‘wallpaper’

Cleaning controls

· Consider the need for increased cleaning frequency with the addition of sanitising for main areas of hand contact such as door furniture, handrails, IT equipment, desks, phones, flush plates, taps, dispensers, etc

· Consider the contingency plan if the cleaning staff are absent

Dress code

· Discourage staff from wearing neck ties and scarves. These are often not washed frequently and can easily collect and transmit germs when working in close proximity to colleagues.

· Are lanyards / name badges necessary? If so, are they of a wipeable nature and have staff been advised of the need for regular cleaning?

Self-isolation policy
· Has the company developed a policy / procedure as to what actions need to be taken in the event of a staff member feeling unwell (high temperature, fever or persistent cough) when at work or at home (if they were on-site in previous days)?
· Have staff been guided on when to self-isolate and who to notify?

· Can work from home options be developed for certain job roles, e.g. when needing to care for children or relatives?
4.
Record your significant findings and implement them
It is necessary to document the main findings of your assessments such as:

· Higher risk concerns

· Measures which have been considered but deemed not reasonably practicable (balance of cost and practicality vs the amount of benefit gained through risk reduction)
· Actions to be taken  - whether physical actions or areas to be investigated further. These should be allocated to a responsible individual with a target date, for example:

	COVID-19 risk assessment action plan 

	Action
	Target date
	Responsibility
	Date of completion
	Responsible person signature upon completion

	General

	Appointment of nominated person to co-ordinate response
	01.04.20
	AB
	01.04.20
	AB

	Company policy to be drawn up regarding COVID -19
	15.04.20
	CD
	
	

	Circulation of company policy: 

· to all members of staff
· on noticeboards

· inserted into H&S policy
	30.04.20
	CD
	
	

	Working from home

	Identify job roles where an element of the work could be conducted from home
	
	
	
	

	Ensure each home worker completes the home working risk assessment questionnaire 
	
	
	
	


5.
Review your risk assessment and update if necessary 

Due to the swiftly moving nature of the subject, review will be required of a number of aspects:
· Changing Government advice – initially reviewed daily
· Progress on action plan – at least weekly

· Effectiveness of the controls including consideration of the numbers of staff contracting COVID-19 or going into self-isolation
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