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Vulnerable Employee Risk Assessment (VERA) Guidance 
for Coventry City Council and Schools – COVID-19
INTRODUCTION
	
The purpose of the VERA is to ensure reasonable adjustments are made to support those employees who are at increased risk from COVID-19 to make a safe return to work. 

All employees should be asked to complete the checklist in Appendix A. Where an employee answers ‘Yes’ to any of the questions a VERA must be completed (Appendix B).

All discussions should be conducted in a sensitive manner and all information provided both in the VERA and Appendix A should be treated as confidential in line with GDPR requirements.

The VERA must be reviewed on a regular basis in line with changes and developments. The review date should be agreed at the time of completing the VERA, however this should also remain flexible to ensure any new developments are considered.

To complete the VERA a meaningful conversation must take place between the employee and the Line Manager (or other suitable Manager), and the form completed together and signed. 

The scoring in Table 2 and 3 is for guidance only. The accumulative risk from several health conditions, combined with other factors should be considered when completing the VERA and there will be some subjectivity in the assessments made. 

There is specific guidance on pregnancy which should be noted. 
On completing of the VERA, both the vulnerability of the member of staff and the requirements of the job/role must be considered in deciding on the adjustments require.
In some circumstances employees who can carry out their work from home may request to work from their workplace for various reasons, including personal circumstances and work conditions. Where this is requested a VERA should be completed to assess the risk and Lateral Flow Testing arranged at suitably regular intervals See Appendix A and B.
Where there are any concerns or further clarity required around levels of vulnerability, advice can be sought from the Occupational Health and Wellbeing Service.

Where there are concerns for mental wellbeing these should be addressed through the existing procedures. Further guidance can be found in the Mental Wellbeing Managers Guidelines:  

CCC link: 
https://coventrycc.sharepoint.com/Shared%20Documents/Mental%20wellbeing%20manager%20guidelines.pdf#search=mental%20wellbeing

Schools link: 
https://www.coventry.gov.uk/downloads/download/6267/mental_wellbeing_guidelines_for_managers




BOTH THE MANAGER AND EMPLOYEE MUST READ AND UNDERSTAND THE INFORMATION IN THE GUIDANCE NOTES PRIOR TO COMPLETING APPENDIX A AND/OR UNDERTAKING THE VERA IN APPENDIX B.

GUIDANCE NOTES

	1. OUTLINE

The emerging evidence suggests that alongside a previous list of health-related physical conditions (Section 2.1) there are demographic factors that can affect people’s vulnerability, or ‘risk factor’ in relation to COVID-19 health outcomes.

This risk assessment looks to holistically assess individual employee risk to safeguard Coventry City Council employees at most risk, of adverse or serious reactions to COVID-19, based on the emerging data and evidence available.  It may also be applied by any publicly funded education setting within Coventry.

Together with an Equality Impact Assessment (EIA) Line Managers/Designated Leaders are required to ensure that an individual risk assessment is undertaken for those employees/staff members falling into the categories described in section 2.2; this should take into consideration the employee’s age, gender, and ethnicity risk factors and also consider any health vulnerabilities described by the government (see Section 2).

In general, risk becomes greater the more categories the individual may come under, (accumulative risk), for example, over 70, black male, with a chronic respiratory condition would equate to a significant risk.

The risk assessment should reflect the outcome of a meaningful conversation and exploration of the risk factors and perceptions 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 any necessary adjustments to mitigate those risks. 

Human Resources (HR) and the Occupational Health, Safety and Wellbeing (OHSW) Service can provide advice and support to both the line manager and employee in concluding an approach that supports both the individual and school/settings needs. If any adjustments are required, this must be escalated to ensure support is provided to resolve the issues as quickly as possible.     

2. IMPORTANT INFORMATION ABOUT THE DEMOGRAPHIC AND PHYSICAL HEALTH RISKS ASSOCIATED WITH COVID-19

In order to complete a vulnerability risk assessment, the Line Manager/Designated Leader and employee will need to take into consideration any health conditions and demographic factors that could increase the COVID-19 risk 

2.1 Health conditions associated with an elevated COVID-19 Risk

The Government have advised that those who are at increased risk of severe illness from coronavirus (COVID-19) to be particularly stringent in following the social distancing measures. This group includes those who have an underlying health condition listed below* (i.e. anyone instructed to get a flu jab as an adult each year on medical grounds): 

*Please note that this list is not intended to be exhaustive.  It serves as an illustration of the type of factors that should be considered in the conversation and reflects Government guidance in place. Conversations with potentially vulnerable employees should reflect the guidance in place. Advice can change and VERAs should be reviewed as circumstances change, this includes any changes to the clinically or extremely clinically vulnerable groups.    

· Chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease, 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), learning disability or cerebral palsy                                                                                                       
· Diabetes.    
· Blood disorder such as sickle cell anaemia                                                                                           
· Problems with the spleen – for example, have had their spleen removed                                                                       
· Weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy                                                                                     
· Those who are seriously overweight (a body mass index (BMI) of 40 or above)                                                                                 
· Those who are pregnant  

*Please note that this list is not intended to be exhaustive.  It serves as an illustration of the type of factors that should be considered in the conversation and reflects Government guidance in place.  

Conversations with potentially vulnerable employees should reflect the guidance in place at that specific point in time as advice will inevitably change and VERAs reviewed as circumstances change. This includes any changes to the clinically or extremely clinically vulnerable groups.    


2.1(a) Clinically Extremely Vulnerable and Shielding Patient List (SPL)
Adults with the following conditions are automatically deemed clinically extremely vulnerable:
· Solid organ transplant recipients
· Those with specific cancers:
· People with cancer who are undergoing active chemotherapy
· People with lung cancer who are undergoing radical radiotherapy
· People with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment
· People having immunotherapy or other continuing antibody treatments for cancer
· People having other targeted cancer treatments that can affect the immune system, such as protein kinase inhibitors or PARP inhibitors
· People who have had bone marrow or stem cell transplants in the last 6 months or who are still taking immunosuppression drugs
· Those with severe respiratory conditions including all cystic fibrosis, severe asthma and severe chronic obstructive pulmonary disease (COPD)
· Those with rare diseases that significantly increase the risk of infections (such as severe combined immunodeficiency (SCID), homozygous sickle cell disease)
· Those on immunosuppression therapies sufficient to significantly increase risk of infection
· Adults with Down’s syndrome
· Adults on dialysis or with chronic kidney disease (stage 5)
· Women who are pregnant with significant heart disease, congenital or acquired
· Other people who have also been classed as clinically extremely vulnerable, based on clinical judgement and an assessment of their needs. GPs and hospital clinicians have been provided with guidance to support these decisions. 
NB: Individuals added to the Shielded Patient List because, based on their GP’s clinical judgement, they are deemed to be at high risk of serious illness if they catch the virus

[bookmark: _Hlk46141602]Pregnant workers

The following is the current national advice taken directly from the Gov.UK web site.

The recommendations below apply to pregnant women at any gestation who are vaccinated:

Firstly, a workplace risk assessment should be carried out, involving the manager, employee and occupational health if required.

An employee should only continue working if the risk assessment indicates that it is safe to do so. This means that the employer should remove or manage any risks. If this cannot be done, the employee should be offered suitable alternative work or working arrangements (including working from home) or be suspended on their normal pay.

Where adjustments to the work environment and role are not possible (for example, manufacturing or retail industries) and alternative work cannot be found, the employee should be suspended on paid leave.

The employer should ensure the employee is able to adhere to any active national guidance on social distancing. Some higher risk occupations such as those with greater public contact or in healthcare may carry a higher risk of exposure to the virus. In healthcare settings this may include working in specific higher risk areas or higher risk procedures as summarised in the guidance on infection prevention and control. The employee should be supported with appropriate risk mitigation in line with recommendations arising from workplace risk assessment.

If alternative work cannot be found, advice on suspension and pay can be found in HSE guidance.

The following recommendations apply for pregnant women at any gestation who are
unvaccinated or not fully vaccinated:

Firstly, a more precautionary approach should be taken.
This is because the individual has an increased risk of becoming severely ill and of pre-term birth if they contract COVID-19. Therefore, they should seriously consider getting the COVID-19 vaccine and completing their vaccination schedule of 2 doses to protect themselves and their baby.
All employers should undertake a workplace risk assessment as set out above, and where appropriate consider both how to redeploy these staff and how to maximise the potential for homeworking, wherever possible.
Where adjustments to the work environment and role are not possible (for example in manufacturing or retail industries) and alternative work cannot be found, the employee should be suspended on paid leave. Advice on suspension and pay can be found in HSE guidance.

2.2 Demographic factors associated with an elevated COVID-19 Risk          

The emerging evidence suggests there are three key things that can affect people’s vulnerability, or ‘risk factor’: 

· Age
· Gender
· Ethnicity

Scientific evidence suggests that older people, men, and people from Black, Asian and Minority Ethnic communities are at greater risk from COVID-19. This was evident in the review from Public Health England (PHE) ‘Disparities in the risk and outcomes of COVID-19’ which was issued in May 2020: 
https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes)

The causes of these increased risk factors are not yet fully understood, further research is currently been undertaken. In light of any conclusive evidence, it is important for us to respond quickly to what the evidence is telling us. 

2.2.1 Age

· The evidence shows that increasing age is a clear risk factor. 
· 
Advice is that you those in the older age group with underlying health issues should:
· be especially careful to follow the rules and minimise your contacts with others
· continue to wash your hands carefully and more frequently than usual and maintain thorough cleaning of frequently touched areas in your home and/or workspace

Line Managers need to make sure they are taking risk appropriate actions to reduce older colleagues’ exposure to the COVID-19. 

2.2.2 Sex/Gender
The risk for men of becoming seriously ill from COVID-19 was also higher than that for women. This seems to increase with age from 40 up to 85. Managers need to consider people’s gender when assessing their risk from COVID-19, especially amongst older employees.


2.2.3 Ethnicity
An analysis of survival among people with confirmed COVID-19 by sex, age group, ethnicity, deprivation and region, showed that, after taking these factors into account, some ethnic groups still had a higher risk of death than others. Analysis of 16 categories found that, when compared to White British, people of Bangladeshi ethnicity had twice the risk of death, people of other Asian (i.e. Chinese, Indian) and Black ethnicity had between 10 and 50% higher risk of death. On this basis an employee’s ethnicity should be considered when assessing their risk from COVID-19.

Vitamin D deficiency for Black, Asian and Minority Ethnic employees

Vitamin D deficiency increases the risk from COVID-19 for Black, Asian and Minority Ethnic employees, who are advised to seek advice from their GP.




	3. RISK ASSESSMENT PROCESS

	
The risk assessment examples and templates (Appendix A & B) are a means of structuring and recording the assessment. This guidance should be explained to and shared with employees/staff prior to undertaking any joint assessments. 


	Discussion Notes for Manager and Employee being assessed:

	
1. Line Manager/Designated Leader and employee to confirm mutual understanding of why the risk assessment is needed and check understanding of risk factors (with reference to a completed and signed copy of Appendix A).

2. Line Manager/Designated Leader to undertake the risk assessment using Appendix B.

· Reference Table 1 (Step 2) for examples of risk factors.
· Reference Table 1 (Steps 3 & 4) for example of risk evaluation, given the vulnerability factors i.e. ethnicity, age and accumulative risk.
· Reference Table 2 to assist with assessing an overall score, e.g. Age - 50-59 = 2, Gender/Ethnicity - Male / Asian = 3, Health Condition – More than one – moderate/chronic = 4, Total score = 2+3+4 = 9. 
· Reference Table 3 to assist with assessing the possible risk category. 
· Table 2 is only a guide, and a judgement may be made that an employee falls within a higher category based on accumulative factors. 
· The suggested actions within Table 3 are for guidance and additional control measures should be considered on an individual basis.

3. Line Manager/Designated Leader and the employee need to explore any concerns or issues concerning the suggested action.

4. Where the level of risk for the employee falls within Category B or C and the employee wants to work / come into work despite the advice of their Line Manager/Designated Leader, this must be fully documented stating clearly why the employee insists on staying in work and escalated to the appropriate HR Advisor. A referral to the Occupational Health, Safety and Wellbeing Service may be required. The Vulnerable Persons Risk Assessment must be completed, and all measures taken to control the risks.

5. PPE – where the need is identified, managers should have a thorough and comprehensive conversation with the member of staff around any issues which could restrict or compromise the employee wearing any PPE provided, including religious beliefs such as the wearing of turbans, or facial hair.

6. As part of the conversation wider concerns may need to be explored, including employees travelling to work on public transport and employees living with vulnerable people who fall within the categories outlined within Section 2.This can be recorded in the Conversation Notes section of Appendix B.

7. Line Manager/Designated Leader to agree next steps with employee and record in Appendix B.

8. Line Manager/Designated Leader to set and agree a date for review of the risk assessment with employee (Appendix B).

9. If further advice or support is required in relation to health concerns contact the Occupational Health, Safety and Wellbeing Service: 07984 380080

10. For advice on employment issues contact Human Resources: 024 7683 2454  


	Please note that as risk data around the physical and demographic data gets further refined the scores and action taken will need to be reappraised.









































	TABLE 1: COVID-19 EMPLOYEE RISK ASSESSMENT: EXAMPLE

	STEP 1:
Identify the hazards
	STEP 2:
Who might be harmed and how?
	STEP 3:
Evaluate the risks
	STEP 4:
Record your findings
What can be done to remove or lessen the risk?
	STEP 5:
Regular review of risk assessment

	
Potential exposure to
COVID-19 infection.
	Clinically Vulnerable Staff for e.g. employee with underlying health conditions.

Clinically Extremely Vulnerable Staff – for e.g. employee who is immunocompromised or undergoing treatment that may cause them to be immunocompromised. 


Expectant Mother.


Employee who is over 50 years.


Employee who is male.


Employee from Black, Asian and Minority Ethnic communities.


Employee who may need to
be temporarily re-deployed during the Pandemic but are already subject to long-term adjusted duties as a result of other health issues.

Employee unable to work effectively at home – due to personal circumstances/ working conditions


	
Greater risk of picking up the virus and being subject to severe infection from COVID-19.


Temporary change of environment that may not accommodate previously recommended adjustments.
	
Can the employee adhere to universal precautions that are already required to reduce risks of cross infection?

Can they safely wear PPE?

Can they safely wear RPE?

Are there other roles which could be undertaken that are practicable to deliver that may not involve face to face interaction with Staff and pupils?

Can they move to a lower risk area?

Can they work from other buildings?

Can they work from home?

Can social distancing be maintained?

Can they avoid using public transport for work purposes?

Can the area be sufficiently ventilated?

Can the service user/pupil wear face covering?


Can they work safely from a Council Building in line with PPE/social distance guidance/Lateral Flow Testing, on a weekly basis

	The assessment should be reviewed as required, at least every 2 weeks, including reviewing the risk score to take account of any actions taken since the previous risk assessment.





	
TABLE 2: COVID-19 EMPLOYEE RISK ASSESSMENT: SCORING GUIDE


	
Table 2 can be used to assess the risk score in conjunction with Table 3. Please note this is only guidance in assessing the risk.


	
Measures taken to reduce risk as far as reasonably practicable need to be based on individual risk factors.




	RISK
	SCORE 1
	
	SCORE 2
	
	SCORE 3
	
	SCORE 4
	

	AGE
	Below the age of 49
	
	50 – 59
	
	60 – 69
	
	70+
	

	GENDER & ETHNICITY
	Female White
	
	Female Asian and other female ethnic minorities considered as being at risk not included under Score 3
(see NOTES below)
	
	Male Asian and other male ethnic minorities considered as being at risk not included below
(see NOTES below)
	
	
	

	
	
	
	
	
	Female Black
	
	
	

	
	
	
	Male White
	
	
	
	
	

	
	
	
	
	
	Male Black
	
	
	

	SEVERITY
	None Known
	
	Mild
	
	Moderate 
	
	Severe
	

	STATUS OF YOUR (HEALTH) CONDITION
	
No underlying
health condition
as described under Section 2.1 or 2.1(a)
	
	
Evidence of underlying health condition described under Section 2.1.   Condition is mild.
	
	
Evidence of underlying moderate health condition described under Section 2.1

More than one health condition in Section 2.1
.
	
	
Evidence of underlying severe health condition described under Section 2.1(a)

	



	The risk factors in the table above might also be considered for the vulnerable people that the employee may be living with (discretionary with their consent).

The risks associated with the employee using Public Transport should be considered.

The risks associated with any long-term adjusted duties due to other health issues should be considered as identified in Table 1.




NOTES

Black, Asian and Minority Ethnic communities comprises all dual heritage, Black, Asian, and other ethnic minorities recognised as being at greater risk. (See link: https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities). It does not relate to country of origin or affiliation.

Conversations around ethnicity should be conducted in a sensitive manner and all information provided should be treated as confidential in line with GDPR requirements.

Employees should not be asked to produce evidence for at risk categories.
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	TABLE 3: COVID-19 EMPLOYEE RISK ASSESSMENT: EXAMPLES OF CONTROL MEASURES



	Total Score 1 – 6
	
	Total Score 7 – 8
	
	Total Score 9+
	

	Category A
	Category B
	Category C

	
Where possible continue working from home.

Where this is not possible ensure that safe working practices are adhered to as set out in the Service Areas/School’s COVID-19 opening of buildings/return to work risk assessments and supporting documentation including appropriate PPE and social distancing.
	
Home working must be considered in the first instance.

Where this is not possible, move away from high risk COVID-19 environments. with appropriate support and safety measures, including appropriate PPE and social distancing following Government guidelines.

Reminders to staff should be issued to reinforce this where required.

Ensure the PPE is appropriate to minimise exposure to individuals at greater risk of harm from COVID-19.

Refer to the Service Areas/School’s COVID-19 opening of buildings/return to work risk assessments and supporting documentation.

Managers should consult with Head Teachers, HR and Occupational Health, Safety and Wellbeing Service for further advice where required.

	Employees in this category should work from home.  

Where working from home is not possible, priority should be given to adjusting role or redeploying the individual, so that the individual is moved away from high risk COVID-19 environment using appropriate support and safety measures including social distancing following Government guidelines.  

Reminders to staff should be issued to reinforce this where required.

The small number of circumstances in which clinically vulnerable individual cannot be moved from a role with high risk of exposure to COVID-19 should be managed on a case by case basis

PPE provided should be appropriate and reflect the higher risk for the individual.

Refer to the Service Areas/School’s COVID-19 opening of buildings/return to work risk assessments and supporting documentation.

Managers must consult with Head Teachers, HR and Occupational Health, Safety and Wellbeing Service for further advice where required.



NOTE: You may need to consider additional control measures on an individual basis.
	GDPR Statement
Coventry City Council Complies with the Data Protection Act and the GDPR and is registered with the Information Commissioners Office (ICO) as a Data Controller. 
Why personal data is being collected for the VERA Risk Assessment
Personal information relating to your health and safety risks is being collected to ensure risk is removed or reduced to the lowest level reasonably practicable.

It is necessary to process this personal data to comply with our legal obligations under health and safety legislation.

Sharing your personal information: 
Your personal information will be kept secure by your line manager and only with your consent.

How long will the information be kept?
Until COVID –19 no longer presents a significant risk to vulnerable employees.




Appendix A

PRE-VERA CHECKLIST

	EMPLOYEE DETAILS

	Employee Name:
	
	School / Setting Name:
	

	Role / Job Title:
	
	Date:
	



	QUESTIONS

	Do you have one or more of the following risk factors? (Please tick)
	Yes
	No

	
Over 50 years of age

	
	

	
Underlying health conditions

	
	

	
Black, Asian and Minority Ethnic 
	
	

	
Male

	
	

	
Pregnant

	
	

	Are you able to work from home but want to work from your workplace?
	
	



	Is a VERA required? (*Please circle/highlight as appropriate)
	Yes*
	No*



	EMPLOYEE SIGNATURE

	I can confirm that any information provided above is correct.

	Employee Name (Print Name):
	

	Signed:
	

	Date:
	









Appendix B

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 other than public 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:
	
	




	Is the individual employed in a role requiring statutory COVID vaccination? Yes/No - see link:
https://www.legislation.gov.uk/uksi/2021/891/made

(The mandatory requirement for COVID vaccine applies to care home staff, and also ALL staff entering a care home for any reason, including trades people, cleaners etc.)

If Yes, record vaccination status:

Vaccine date 1st dose:
Vaccine date 2nd dose:

If No, contact your HR Business Partner for further advice.





	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
	
	2. Line Manager to review and monitor (state frequency of review) risk assessment/actions agreed
	

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

	5. 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:
	


January 2022
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