
 

 

Risk Assessment: Employee in the Extremely Clinically Vulnerable group or Clinically vulnerable group during COVID 19 - higher risk of severe illness from COVID- 19 

or any employee requesting an individual risk assessment (updated for January 2022):  

Clinically vulnerable group:  

 aged 70 or older (regardless of medical conditions) 

 under 70 with an underlying health condition listed below (that is, anyone instructed to get a flu jab each year on medical grounds): 

 chronic (long-term) mild to moderate respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), emphysema or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease 

 chronic liver disease, such as hepatitis 

 chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), or cerebral palsy 

 diabetes 

 a weakened immune system as the result of certain conditions or medicines they are taking (such as steroid tablets) 

 being seriously overweight (a body mass index (BMI) of 40 or above) 

 pregnant women 

 

Extremely clinically vulnerable group:  those previously asked to shield   
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Risk Identified: 
Name of employee:  
Position:  
 
Health Condition(s): 
 

Treatment: Hospital/Doctor/Clinic attended: Additional issues that need to be noted 
if not mentioned below: 

    

Risks/Hazards 
Rating of Risk – Before 
Preventative Measures 

Preventative Measures 
New Rating- After 

Preventative Measures 
Are social distancing measures and 
protective measures sufficient: 

 Can 2 -metre distancing be stringently 
maintained or a face covering worn? 
 
If not is this for under 15 minutes? 
 
Can 1 - metre plus be stringently 
maintained with protective measures?  
 
Are handwashing facilities available?  
 
Are cleaning materials available? 
 
Have work stations been chemically 
cleaned? 
 
Has hot -desking ceased/ or the areas 
cleaned after use?  
 
Does the employee want to wear PPE 
and is training needed? (provided by 
the Trust), e.g., a face shield as well as a 
face covering 
 
Could alternative work in a low risk 
area of the school be performed 
(redeployment)?  
 
Will face to face interactions be 
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limited?  
 
Are employees aware of the toilet 
facilities in use?   
 
Are lunch/ break routines clearly 
understood? 
 
Does the employee know what actions 
to take if symptoms develop in school? 
 
Is the employee aware of how to 
implement protective measures in 
school?  
 
Is employee aware that Staff can also 
wear face coverings/ masks when 
moving around the building in 
communal areas (corridors, staircases, 
common entrance, exit points and 
canteen areas)  
 
Is the room in use adequately 
ventilated.  
 
Has the employee been vaccinated?  
Liaise with GP or use the NHS site – 
book a vaccine?  
 
Are they using the Lateral Flow Tests – 
twice weekly?  
 
 
 

Wellbeing:  Is the employee aware of essential 
worker priority Coronavirus testing if 
they have symptoms and how to access 
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this?  
 
Does the employee have a Vitamin D 
deficiency? Signpost to GP  
 
What measures can be put in place to 
ensure mental wellbeing?  
 
Is the employee’s time in school as 
minimal as possible?  
 
Can the line – manage complete regular 
welfare checks?  
 
Has the EAP been provided: 0800 328 
1437? 

BAME 
 
There is strong evidence that 
populations with Black, Asian or 
Minority Ethnicity (BAME) are suffering 
disproportionately badly from the 
Covid-19 outbreak in the UK.  

 
Rates of infection are higher for these 
populations, as are rates of death from 
the disease.  
 
There is, however, no evidence 
currently of any specific risk to an 
individual of acquiring Covid-19 linked 
directly to an individual’s ethnicity.  

 
It is likely that populations with BAME 
are being hit harder by the virus 
because the following risk factors are 
more common than in White British 
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populations: 
Underlying health conditions, 
Having a job where exposure risk is 
higher, 
Feeling less able to raise concerns 
about risks at work 
Living in multigenerational housing 
where risks of family transmission is 
higher 

 
We need to keep in mind that there is a 
difference between the risks to a 
population and the risks to an 
individual 

 
While there are significant differences 
in the impacts that populations with 
BAME are experiencing, this does not 
mean that an individual with BAME is 
at higher risk than an individual with 
White British ethnicity. If these two 
individuals are both doing the same 
job and neither has an underlying 
health condition, the risk would be 
similar for both 
 
As such schools should address the 
risks of Covid-19 for all of our staff in 
the same way, i.e., completion of this 
risk assessment.   
 
Public Health advice is that ethnicity is 
not in and of itself a ‘particular risk for 
an individual staff member’.   

I confirm that I have prepared the above Risk Assessment exploring all 
available adjustments to reduce/ minimise the risk(s). 
 

 I agree with the above risk assessment: 
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Name: 
Dated 
 

Name: 
Dated: 

 

NB:  Shielding, for those in the extremely clinically vulnerable group, currently paused on 31st March 2021.  A risk assessment must be completed for any employee 

previously shielding.    A small group of those previously shielding may be instructed to recommence shielding if local outbreaks occur and should work from home if this 

is the case.  

Pregnancy:  All have now moved to clinically vulnerable group so please complete the above risk assessment as well as the standard pregnancy risk assessment.  All 

pregnancy employees must return to work.  The pregnancy risk assessment must be reviewed after 28 weeks pregnancy.  

For those raising concerns about living with a previously shielded person or those directed to continue/ re- commence shielding, this risk assessment must also be used. 


