COVID 19 – VERA Risk Assessment Template for Coventry City Council and Schools (March 2021)

Vulnerable Employee Risk Assessment (VERA) - Record Form 

	This risk assessment should reflect the outcome of a meaningful conversation and exploration of the risk factors and perception of the employee. 

Where there is agreement that the risk factors can be mitigated to everyone’s satisfaction, no change is needed. Where, however, it is clear there are increased risks for an employee, the Line Manager/Designated Leader must provide support and make reasonable adjustments to mitigate those risks where practicable.

In reference to Table 2 scoring, this is to assist with assessing the possible risk category. It is only a guide, and a judgement should be made as to whether an employee falls within a higher category based on accumulative factors. The suggested actions within Table 3 are for guidance only and additional control measures should be considered on an individual basis.

Managers needs to discuss with employee’s other personal risk factors i.e. financial factors/mental health considerations/access to transport and consider any additional control measures. This needs to be included in the ‘comments section’ below.




	EMPLOYEE/LINE MANAGER DETAILS

	Employee Name:
	
	School / Setting Name:
	

	Role / Job Title:
	
	Date:
	

	Line Manager:
	
	Line Manager’s Job Title:
	



	VERA RECORD

	1. Hazard
	2. Employee Risk Factors
	3. Evaluation of risk 
(*score where appropriate)
	4. Actions to be taken to reduce the risk

	Potential exposure of COVID-19 infection.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL SCORE:
	
	



	Has the employee had the COVID-19 vaccination? If yes please detail dates of vaccine. 
If the employee is choosing not to have the vaccine, please state (you do not have to record the reasons why). 

Vaccine date 1st dose 

Vaccine date 2nd dose












	SUMMARY OF ACTIONS

	Please tick the appropriate box and provide details in the Conversation Notes section below:

	1. Actions agreed as detailed above to reduce the risks to the employee
	
	1. Line Manager to review and monitor (state frequency of review) risk assessment/actions agreed
	

	1. Actions agreed as detailed above do not fully reduce the risk to the employee / some concerns remain
	
	1. Seek further advice and support through HR/Occupational Health, Safety and Wellbeing Service
	

	1. No actions required at this time
	
	

	Conversation Notes: 
(this section must be completed providing specific details with reference to Table 1, 2 and 3)

	





	Reasons for working from your workplace (where applicable).








	
	Regular lateral flow testing should be undertaken for those opting to go into the workplace.

Has testing been arranged:  Yes / No



	[bookmark: _Hlk42519674]EMPLOYEE DECLARATION OF UNDERSTANDING

	I can confirm that any information contained in this risk assessment is reflective of the full and frank conversation held with my line manager and I agree to comply with the recommendations made within this risk assessment:

	Employee Name (Print Name):
	

	Signed:
	

	Date:
	

	Review Date: 
	



	[bookmark: _Hlk42519733]LINE MANAGER DECLARATION OF UNDERSTANDING

	I can confirm that any information contained in this risk assessment is reflective of the full and frank conversation held with the employee and I agree to fulfil the recommendations for management actions made within this risk assessment:

	
Line Manager’s Name (Print Name):

	

	
Signed:

	

	
Date:
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