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Confidential when complete

COVID-19 (Vaccine) Individual Checklist & Risk Assessment
Purpose: For those who don’t want to have the vaccine either due to medical advice or personal choice.
Note: If the individual falls into the “At Risk Groups” as defined by the NHS (please see link below), the COVID-19 Individual Risk Assessment and Checklist for “At Risk Staff Groups” should be completed. 

https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk/whos-at-higher-risk-from-coronavirus/
	Name of Staff Member
	

	Job Title 
	

	Branch/Scheme
	

	Line Manager 
	

	Date
	

	Signature of Line Manager
	


	Vaccination  
	Tick 

Answer
	Notes

	Has the individual been offered an approved vaccine?
	Yes
	No
	If YES state type of vaccine, when and by whom:

	
	
	
	

	
Are they able to state their reasons for not having the vaccine? 
	
	
	

	Are they aware that by not having the vaccine this may increase their risk of contracting the virus? 
	
	
	

	If there is no medical reason for having the vaccine, would they reconsider?
	
	
	

	If YES: the individual is to complete the following acknowledgement:

I agree to receive the approved vaccine and to provide evidence that I have done so to my line manager/HR. The vaccine may be arranged by my company or via my own GP as part of the Government’s vaccination programme.

	Print Name:
	Sign: 
	Date:

	If No: Complete the following assessment to decide whether the individual can continue to work in their role under current COVID-19 control measures.


	Risk of Occupational Exposure 
	Tick 

Answer
	Controls 

	Does the individual not having the vaccine, impact on the business in any way?

	Yes
	No
	If Yes, explain why and list any additional control measures required in the additional comments section below.

	
	
	
	

	Does the individual not having the vaccine, impact on the allocation/organisation of work?

	
	
	If Yes, explain why and list any additional control measures required in the additional comments section below.

	Does the individual’s job role require them to be in close contact (less than 2 metres) with persons who may have COVID-19 or otherwise expose them to environments or circumstances where there is an increased risk of transmission?  
	
	
	If NO, work can continue providing all existing control measures including those agreed above are strictly adhered to including the option to work from home where appropriate.

	
	
	
	If YES, work can continue providing all existing control measures including those agreed above and those contained within the following current COVID-19 Working Risk Assessments, are strictly adhered to:
· COVID-19 Critical Care Risk Assessment
· IMSP-COVID19 Emergency Repairs Risk Assessment 

· IMSP-COVID19I Close Working Risk Assessment 

Note: Ensure individual awareness of additional control measures when dealing with tenants and service users diagnosed with or suspected of having COVID-19. 



	Additional Comments: (Please list any additional control measures required).


	Reminder of general good practices
Observe good hand hygiene, with frequent use of soap and water or alcohol-containing gel. 

Use appropriate personal protective equipment where required. 

Ensure social distancing is observed at all times, unless working under the above assessments.
Follow the Covid-19 risk assessments and branch plans which are in place within each Branch/Scheme. 

Additional points to emphasise for all care workers:

Reiterate standard infection control advice and personal protective equipment measures. 


	The individual is to complete the following acknowledgement of this assessment:

I understand that by not having the Government approved vaccine, I may be placing myself at an increased risk of contracting COVID-19. I also acknowledge that it is therefore critical that I strictly adhere to the physical and procedural controls set out within the Covid-19 working risk assessments and associated procedures and also any additional controls agreed with my line manager. I am aware of these and agree to adhere to these at all times.

I will also inform my line manager immediately if I do decide to proceed with having the vaccine.

	Print Name:
	Sign: 
	Date:

	Once the document is complete treat as confidential. 

Provide a copy to the individual and upload a copy to the individuals’ Personal File on Workday. 

It is the manager’s responsibility to keep this under regular review and to close when no longer applicable.
Should you be unsure as to the content or application of the form, please contact a member of the SHEQ Department for further advice.



� Individuals are not under any obligation to disclose their reasons for not having the vaccine, however by doing so this will assist in assessing the risks. Where no reason is given “Personal Choice” should be entered.
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