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RISK ASSESSMENT FINDINGS 
	Department/Service
	

	Date
	

	Assessor
	

	Approved By
	

	Review Date
	


Relevant Legislation:

The Management of Health and Safety at Work Regulations 1999
RISK ASSESSMENT RECORD
ACTIVITY and/or ENVIRONMENT TO BE ASSESSED: Infection prevention and control
DATE: 
   
	KEY (People at risk)
	Likelihood (L)
	Severity (S)
	Risk Calculation
	Risk Rating

	E = Employee        YP = Young Persons

P = Public 

C = Contractors

V = Visitors

EM = Expectant Mothers
	1.  Very Low (rare/very unlikely)

2.  Low (unlikely)

3.  Medium (could occur/possible)

4.  High (likely to occur/probable)

5.  Very High (near certain to occur)  
	1.  Insignificant (nuisance/discomfort)

2.  Minor (no lost time)

3.  Moderate (time loss)

4.  Significant (serious/incapacity to work)

5.  Major (Death)
	Likelihood x Severity

=

Rating
	1- 6    LOW RISK        Monitor 
8-12  MEDIUM RISK  Monitor, review & reduce risk where possible
14-25 HIGH RISK        Further Action Required


	1.Hazards Identified and potential harm it could cause
	2. People

At Risk
	3.Controls in Place
	4.Risk Rating
	5. Further Action Required/ Recommendations


	6.Target Date for Completion

	
	
	
	L
	S
	Score
	Risk
	
	


	Contact with a service user /other person known to have a Blood bourne virus (BBV) e.g. Hepatitis, HIV, AIDS

	
	How can BBVs spread in the workplace?

It is very unlikely that you will become infected through everyday social contact with another worker who has a BBV. BBVs are mainly transmitted sexually or by direct exposure to infected blood or other body fluids contaminated with infected blood. In the workplace, direct exposure can happen through accidental contamination by a sharp instrument, such as a needle or broken glass. Infected blood may also spread through contamination of open wounds, skin abrasions, skin damaged due to a condition such as eczema, or through splashes to the eyes, nose or mouth.

You need to:
· Identify the hazards – where BBVs may be present;
· Decide who might be harmed and how – which employees and others may be exposed to BBVs and how this might happen, for example through dealing with accidents or handling contaminated items for cleaning or disposal;
· Assess how likely it is that BBVs could cause ill health and decide if existing precautions are adequate or whether more should be done. 
Factors to consider include:
· The frequency and scale of contact with blood or other body fluids;
· The number of different persons’ blood/body fluids with which contact is made;
· Any existing information on injuries reported in the workplace;
· The quality of control measures used;

Experience shows that the risk of BBV infection is low for our work activities, as direct contact with blood and body fluids does not occur regularly. Much depends on the nature of the exposure. Not all exposures result in infection.

We are not aware of any case in this authority where an employee has contracted a BBV as a result of their work.

Preventing or controlling the risk

In work activities where there is a risk of exposure to BBVs, the following measures to prevent or control risks apply, but you may need to adapt them to your local circumstances in ensuring a safe system of work:

· Prohibit eating, drinking, smoking  where there is a risk of contamination;
· Prevent puncture wounds, cuts and abrasions, especially in the presence of blood and body fluids;
· When possible avoid use of, or exposure to, sharps such as needles, glass, metal etc., or if unavoidable take care in handling and disposal;
· Consider the use of equipment and tools to reduce risk;
· Cover all breaks in exposed skin by using waterproof dressings and suitable gloves;
· Avoid contamination by using water-resistant protective clothing;
· Wear appropriate safety footwear or disposable overshoes when the ground or floor is likely to be contaminated;

· Use good basic hygiene practices, such as hand washing;
· Control contamination of surfaces by containment and using appropriate decontamination procedures (see ‘Decontamination procedures’);
· Dispose of contaminated waste safely (see ‘Disposal of waste’).

 Immunisation
Immunisation (vaccination) is available against HBV but not other BBVs. The need for an employee to be immunised should be determined by the risk assessment. If it is considered to be necessary, it should only be seen as a supplement to reinforce other control measures and should be discussed with the employees in question.

Vaccination should be available free of charge to employees. It is recommended that a vaccination record is kept. 

Vaccinations can be given either by an employee’s own GP or the Occupational Health Service at RDGH. Your service will be charged, because vaccination programmes are not included in the Occupational Health Service agreement.
	
	
	
	
	Personal Protective equipment (PPE) /clothing required (if necessary) e.g. protective gloves, aprons, medical waste bin, sharps bin etc.
PPE required to enable safe working procedures:
	

	Protocol for blood/other bodily fluid spillages:

	
	Plastic container / bucket with lid containing:

· Leak proof bags.

· Paper towels.

· Cleaning solution e.g. Milton, disinfectant etc.

· Personal protective clothing (PPE) disposable gloves and aprons, eye protection. (Single use items must be replaced).

Person cleaning the spillage must wear: 
· Disposable gloves and apron and eye protection.

· Using paper towels soak up spillage and place paper towels in to leak proof bag.

· Clean affected area using cleaning solution and paper towels and place used towels in to leak proof bag. 

· Ensure area is left clean and dry.

· Dispose of all bagged items including gloves, aprons etc. securely e.g. medical waste bin if available.

· Replace used stock
	
	
	
	
	
	

	Human or Animal Bites that have penetrated the skin:

	
	Basic first aid should be applied to minimise the risk of infection and control bleeding. The injured person must be referred to either Hospital A&E department or Occupational Health Department – (OHD referral can be arranged by contacting RMBC HR department for employees) or GP referral in the case of pupils immediately (dependant on extent of injury).
	
	
	
	
	
	


diseases

	
	
	· Staff are encouraged to have vaccinations / boosters available via relevant Government or LBBD programmes – e.g. Flu, Covid-19, Hepatitis A and B, Tetanus Infections at work - HSE.
· An Individual Health Risk Assessment has been completed for all staff attending the workplace who have requested one and will be kept under review.
· Ventilation in work areas is maximised through natural sources in work areas by opening windows, doors (non-fire doors only unless devices are specifically designed to release on activation of fire alarm).
· Ventilation in the work area is maximised 

· through mechanical sources (air handling / 

· movement systems) drawing in fresh air from 

· the outside.

· • CO2 monitors are used in the classrooms to 

· identify poor ventilation. Further information 

· can be found via link: Using CO2 monitors -

· Ventilation in the workplace (hse.gov.uk)

· • Work areas are cleaned / sanitised that are 

· touched regularly in line with the buildings cleaning regime. 

· Cleaning equipment used is disposable or, if reusable, disinfected after each use.

· Cleaning staff are appropriately trained and have access to the appropriate PPE, such as gloves, aprons and surgical masks.

· Cleaning solutions are stored in accordance with Control of Substances Hazardous to Health (COSHH), and cleaning equipment changed and decontaminated regularly.

· Shared work equipment is cleaned / sanitised between each use.

· Practising good hand hygiene via regular hand washing or sanitisation products provided.

· Staff and pupils have access to liquid soap, warm water and paper towels. Bar soap will

not be used. All staff and pupils are be advised to wash their hands after using the 

toilet, before eating or handling food, after playtime and after touching animals.
· Staff / public reminded to follow Catch it, Bin it, Kill it advice.
Following respiratory hygiene and cough etiquette, specifically:

· cover nose and mouth with a tissue when coughing and sneezing, and dispose of used 

tissue in non-healthcare risk waste bin and perform hand hygiene

· cough or sneeze into the inner elbow (upper sleeve) if no tissues are available, rather 

than into the hand

· keep contaminated hands away from the mucous membranes of the eyes and nose

· carry out hand hygiene after contact with respiratory secretions and contaminated 

objects and materials

Those attending education or childcare settings 

will not normally be expected to wear a facemask. However, you may consider wearing one
Staff or pupils who are close contacts of people who are unwell with an infectious disease or an 

infection do not usually need to be excluded from the setting. However, your health protection 

team (HPT) will advise you if there are specific precautions to be taken in response to 

managing a case or outbreak. They will contact you if this is required.
Personal protective equipment
· If there is a risk of splashing or contamination with blood or bodily fluids during an activity, then disposable gloves and plastic aprons will be worn.
· Gloves and aprons are disposable, nonpowdered vinyl/nitrile or latex-free and CE marked.

· Users will wear disposable eye protection (or if reusable decontaminate prior to next use) if there is a risk of splashing to the face.
	
	
	
	
	If there are areas of the 

setting identified that may 

have poor ventilation, there 

are several simple things 

that can be done to 

improve ventilation.

These include:

· partially opening windows and doors to let fresh air in

· opening higher level windows to reduce draughts

· opening windows for 10 minutes an hour or longer can help increase ventilation –where possible this can happen when the room is empty in between lessons, for example

You should always balance 

the need for increased 

ventilation while 

maintaining a comfortable 

temperature
	

	Feeling Unwell
	
	· Children and young people who are unwell and have a high temperature are advised to stay at home and avoid contact with other people. They can go back to school, college or childcare when they no longer have a high temperature, and they are well enough to attend.
Children with mild, respiratory symptoms such as a runny nose, sore throat, or slight cough, who are otherwise well, can continue to attend their education or childcare setting.
Children who are unwell and showing the symptoms of an infectious disease or a diagnostic result are advised to stay away from their education or childcare setting for the minimum period recommended. Further 

guidance in Chapter 3 of Health protection in education and childcare settings provides further 

detail on the symptoms of different infections and recommended action.
Adults who also have symptoms of a respiratory Infection and have a high temperature or do not feel well enough to go to work should try and work from home and will 

need to speak to their line manager to discuss their options. Further guidance can be obtained 

by contacting your HR Adviser.
	
	
	
	
	
	

	Behaviour which increases infection risks:

E.g. Not washing hands

Resistance to assistance with personal hygiene

Physical Disability
	
	· Promote hand washing (hand wipes)
· Assist with hygiene where necessary
	
	
	
	
	
	

	Vulnerable 

Staff
	
	· Staff continue to be encouraged to have vaccinations / boosters available via relevant Government or LBBD programmes – e.g. Flu, Covid-19, Hepatitis A and B, Tetanus.
· The line manager has read and considered the specific guidance for people whose immune system means that they are at higher risk, to assist with implementing control measures due to the individual’s ability to fight infections.
· An Individual Health Risk Assessment has been completed and will be kept under review
· The individual Health Risk Assessment includes ensuring the staff are working in a well-ventilated work area.
Please add any additional specific arrangements applicable to the individual / work environment
	
	
	
	
	
	

	Children - Groups at higher risk from infection (immunosuppressed)
	
	Some children and young people have impaired immune defence mechanisms in their bodies either because of a medical condition or due to treatment they are receiving (known as immunosuppressed). People who are immunosuppressed may have a reduced ability to fight infections and other diseases. Most children and young people in this group will be under the care of a hospital specialist and will have received advice on the risks to them and when to seek medical advice. Children and young people in this group should continue to attend their education or childcare setting unless advised otherwise by their clinician.
· The appointed staff member has read and considered the specific guidance for people whose immune system means that they are at higher risk, to assist with implementing control measures due to the individual’s ability to fight infections.
Please add any additional specific arrangements applicable to the individual / work environment
	
	
	
	
	
	

	Pregnant Staff
	
	Employees who become pregnant can continue working if the Individual Health Risk Assessment shows it is safe to do so with appropriate safety measures in place.
If it is considered unsafe for a pregnant employee to continue to come into the workplace and they cannot work from home, or have their duties adapted, they will be suspended on special leave with pay.
· Staff continue to be encouraged to have vaccinations / boosters available via relevant Government or LBBD programmes – e.g., Flu, Covid-19, Hepatitis A and B, Tetanus following advice from a medical professional.
· An Individual Health Risk Assessment has been completed to identify if pregnant employees can return safely to the workplace. If required, employees will also be referred to Occupational Health for further advice. 
· Line manager will ensure regular review of the individual health risk assessment.
Please add any additional specific arrangements applicable to the individual / work environment
	
	
	
	
	
	

	Infectious Diseases (including Covid-19) and other outbreaks in the workplace
	
	There is no requirement to report 

general workplace outbreaks of 

Covid respiratory infections to your 

local public health team, but some 

infections may still require reporting 

to HSE

· Staff and pupils are advised to follow the ‘Living safely with COVID-19’ and other respiratory infections, including COVID-19 guidance.

· Emergency plans are in place to include steps to take in the event of a significant public health incident including when to seek specialist advice from UKHSA health protection team in line with Chapter 3: public health management of specific infectious diseases
You should contact your UKHSA HPT if there is:
· a higher than previously experienced and/or rapidly increasing number of staff or student absences due to acute respiratory infection
· evidence of severe disease due to respiratory infection, for example if a pupil, student, child or staff member is admitted to hospital
An outbreak or incident may be defined in epidemiological terms as:
· an incident in which 2 or more people experiencing a similar illness are linked in time or place
· a greater than expected rate of infection compared with the usual background rate for the place and time where the outbreak has occurred
For example:
· 2 or more cases of diarrhoea or vomiting which are in the same classroom, shared communal areas or taking part in the same activities
· higher than usual number of people diagnosed with scabies
· higher than usual number of people with respiratory symptoms
These definitions should not be taken as a threshold for reporting or action. Please follow the guidance: Health protection in children and young people settings, including education Chapter 4: action in the event of an outbreak or incident on when to seek help or report infections in your setting.
· Enhanced cleaning is in place during an outbreak or incident.
In the event of an outbreak of infection at your setting, your UKHSA HPT team may recommend enhanced or more frequent cleaning, to help reduce transmission.

Please add any additional specific arrangements applicable to the individual / work environment
	
	
	
	
	
	

	Educational Visits
	
	For international education visits, you should refer to the Foreign, Commonwealth and Development Office travel advice and the guidance on international travel before booking and travelling to make sure that the group meet any entry and in country requirements especially in relation to vaccinations.
· Educational visits are subject to risk assessments as normal and reflect any public health advice or in-country advice of the international destination.
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ACKNOWLEDGEMENT OF RISK ASSESSMENT                                                                  Version:

PLEASE READ THE NOTICE BELOW BEFORE SIGNING THIS FORM 

I acknowledge that I have read and understood the Risk Assessment/s associated with this task/event/equipment etc

	Forename
	Surname
	Employee Signature
	Date
	Manager’s Signature
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