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1. GUIDELINE SUMMARY 
 

The past 2 years have seen many necessary restrictions imposed on everyday life to manage 
COVID-19, but these have come with a huge toll on wellbeing and economic output. Scientists 
(including virologists, epidemiologists, clinicians, and many others) and the Government now 
understand more about COVID-19, how it behaves and how it can be treated. As the virus 
continues to evolve, it will be important to continue to add to this understanding. Living with and 
managing the virus will mean maintaining the population's wall of protection and communicating 
safer behaviours that the public can follow to manage risk.  
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2. INTRODUCTION/BACKGROUND 
 

The success of the coronavirus (COVID-19) vaccination programme has meant that the 
requirement for shielding and identifying people as clinically extremely vulnerable (CEV) is no 
longer necessary. However, there remains a smaller number of people whose immune system 
means they are at higher risk of serious illness from COVID-19, despite vaccination. Enhanced 
protections, such as those offered by specific treatments, and/or additional vaccinations alongside 
other protective behaviours or control measures will benefit these individuals. This guidance is for 
employees whose immune system means they are at higher risk of serious illness if they become 
infected with COVID-19. 
 
Individual Risk Assessment for employees at higher risk of becoming seriously unwell from 
a respiratory infection, including COVID-19 
People who are at higher risk from COVID-19 and other respiratory infections include: 

• older people 
• those who are pregnant 
• those who are unvaccinated 
• people of any age whose immune system means they are at higher risk of serious illness 

• people of any age with certain long-term conditions 

 

This assessment once completed should be reviewed regularly as these are dynamic risks that 
may change over time. Completion of the risk assessment and the implementation of any identified 
adjustments will look to mitigate any residual risk so far as is reasonably practicable. 
 

Higher risk of serious illness conditions (complete page 2 of the risk assessment) 

• Down’s syndrome 

• Certain types of cancer of have received treatment for certain types of cancer  

• Sickle cell disease 

• Certain conditions affecting their blood 

• Chronic kidney disease (CKD) stage 4-5 

• Severe liver disease 

• An organ transplant 

• Certain autoimmune or inflammatory conditions (such as rheumatoid arthritis or 
inflammatory bowel disease) 

• HIV or AIDS who have a weakened immune system 

• Inherited or acquired conditions affecting their immune system 

• Rare neurological conditions: multiple sclerosis, motor neurone disease, Huntington’s 
disease or myasthenia gravis 

 
 

Pregnancy (complete page 3 of the risk assessment) 

Pregnancy (beyond 28 weeks – third trimester) a more precautionary approach is required. This 
risk assessment therefore requires review approaching 28 weeks gestation. 

LIVING WITH COVID 

 

 

 

https://www.gov.uk/government/publications/covid-19-guidance-for-people-whose-immune-system-means-they-are-at-higher-risk
https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk/who-is-at-high-risk-from-coronavirus/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1056229/COVID-19_Response_-_Living_with_COVID-19.pdf
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Employees at Higher Risk - Risk Assessment Documentation sheet 
Name  Known as   

Manager  DOB  

Job Role  Work Area  

Fully vaccinated: (2 doses of vaccination)         Yes No CBU  

Hazards Control Measures and Actions Agreed Tick 

1) Employees whose immune system means they 
are at higher risk 

• Down’s syndrome 

• Certain types of cancer of have received 
treatment for certain types of cancer  

• Sickle cell disease 

• Certain conditions affecting their blood 

• Chronic kidney disease (CKD) stage 4-5 

• Severe liver disease 

• An organ transplant 

• Certain autoimmune or inflammatory 
conditions (such as rheumatoid arthritis 
or inflammatory bowel disease) 

• HIV or AIDS who have a weakened 
immune system 

• Inherited or acquired conditions 
affecting their immune system 

• Rare neurological conditions: multiple 
sclerosis, motor neurone disease, 
Huntington’s disease or myasthenia 
gravis 

 
 

 
 
 
 

For staff employed in a non-patient facing role 

The employee has been appropriately advised of IPC guidance.  The 
occupational risk of exposure to COVID-19 has been mitigated so far as 
reasonably practicable.  

 

No further action required  

Actions agreed below  

For staff employed in a patient facing role  

Low or Medium Risk Areas: No known or suspected COVID-19 
patients 

 

The employee has been appropriately advised of IPC guidance.  The 
occupational risk of exposure to COVID-19 has been mitigated so far as 
reasonably practicable. 

 

No further action required  

Actions agreed below  

High Risk Areas: Suspected or confirmed COVID-19 patients 

The employee has been appropriately advised of IPC guidance.  The 
occupational risk of exposure to COVID-19 has been mitigated so far as 
reasonably practicable. 
 
Staff whose role requires them to work in high-risk areas must explore 
additional measures, balancing risk with the needs and wants of the 
employee: 

• Discuss/explore re-deployment opportunities to a lower risk area 
(no known or suspected COVID-19 patients.   

 

 

No further action required, notes of discussion/conversation below  

Actions agreed below  

Notes and actions agreed with employee 

(once work area agreed document any further actions that may be needed in support of 

this control measure) 

 
 
 
 

Completed by: 
(please print name) 

Signature: 
Date: 

Any changes to individual health or workforce requirements will require a regular review of the risks and 
actions required to mitigate those risks 
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Pregnancy COVID - Risk Assessment Documentation sheet 

Name  Known As  

Manager  DOB  

Job Role  Work Area  

Fully vaccinated: (2 doses of vaccination)         Yes No CBU  

Hazard / Risk Identified  Control Measures and Actions Agree  Tick 

2) Pregnancy – Pregnancy is regarded as placing 
a person at higher risk if infected by covid, but 
not at highest risk 

This risk assessment should be done in conjunction 
with a New and Expectant Mothers risk assessment 
with your manager (as per Trust policy).  Your 
manager can seek additional advice and support from 
the HR Team and/or Occupational Health Team.  

You should only continue working if the risk 
assessment advises that it is safe to do so.  All risks 
should be removed or managed, if this cannot be 
done, you will be offered suitable alternative working 
or working arrangements (including working from 
home) or be suspended on your normal pay.  You 
need to ensure that you follow all IPCC guidance 
(guidance on infection prevention and 
control)particularly during break/rest periods 
(government guidance). 

 
https://www.gov.uk/guidance/people-with-symptoms-
of-a-respiratory-infection-including-covid-19#higher-
risk 
  
Pregnant women (see above guidance and link to 
further advice if required) 

 
Vaccine advice to those pregnant or breastfeeding 

For staff employed in a non-patient facing role 
The employee has been appropriately advised of IPC guidance.  The 
occupational risk of exposure to COVID-19 has been mitigated so far as 
reasonably practicable. 

 

No further action required  
Actions agreed below  

For staff employed in a patient facing role 

No underlying covid vulnerabilities or co-morbidities  

Pregnancy progressing well  

Pregnant employee is confident in following all IPC precautions and is 
physically comfortable in PPE 

 

Social distancing and environmental controls are applied correctly in the 
clinical area 

 

Avoid contact with known covid positive patients  

Pregnant employee is fully vaccinated (if unvaccinated or not fully 
vaccinated, a more precautionary approach should be taken) 

 

Pregnant employee understands the pregnancy places them at higher 
risk of serious outcomes if they become ill with covid, and that they will 
be supported in a non-patient facing role if preferred 

 

All risks should be removed or mitigated so far as is reasonably 
practicable, if this cannot be done, offer suitable alternative working or 
working arrangements (including if applicable, the option to be working 
from home) or be suspended on normal pay. 

 

Following review of the risk assessment (28 weeks) does the employee 
now require redeployment to a non-patient facing area 

 

Notes and actions agreed with employee 
(once work area agreed document any further actions that may be needed in support of 

this control measure) 

 

At 28 weeks, a more precautionary approach is required, this risk 
assessment should be reviewed in the period approaching 28 weeks to 
ensure that the control measures remain adequate. 

Completed by: 
(please print name) 

Signature: 
Date: 

Any changes to individual health or workforce requirements will require a regular review of the 
risks and actions required to mitigate those risks 

 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.uk/guidance/people-with-symptoms-of-a-respiratory-infection-including-covid-19#higher-risk
https://www.gov.uk/guidance/people-with-symptoms-of-a-respiratory-infection-including-covid-19#higher-risk
https://www.gov.uk/guidance/people-with-symptoms-of-a-respiratory-infection-including-covid-19#higher-risk
https://www.gov.uk/government/publications/covid-19-vaccination-women-of-childbearing-age-currently-pregnant-planning-a-pregnancy-or-breastfeeding/covid-19-vaccination-a-guide-for-women-of-childbearing-age-pregnant-planning-a-pregnancy-or-breastfeeding

