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Dear colleague 

Community Pharmacists, Primary Care 

Risk assessments for at-risk staff groups 

As employers, we each have a legal duty to protect the health, safety and welfare of 
our own staff. Completing risk assessments for at-risk members of staff is a vital 
component of this. Thank you to the many of you who have completed risk 
assessments and continue to provide support for your at-risk staff during this 
challenging period. 

Some staff, however, are reporting that they are yet to have their risk assessment 
completed. 

All employers need to make significant progress in deploying risk assessments 
within the next two weeks and complete them — at least for all staff in at-risk 
groups —within four weeks. 

We are asking organisations to publish the following metrics from their staff 
reviews, until fully compliant: 

• Number of staff risk-assessed and percentage of whole workforce. 
• Number of black, Asian and minority ethnic (BAME) staff risk assessments 

completed, and percentage of total risk assessments completed and of whole 
workforce. 

• Percentage of staff risk-assessed by staff group. 
• Additional mitigation over and above the individual risk assessments in 

settings where infection rates are highest. 
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This information should be made available to all staff either via the intranet, all-staff 
briefings, or similar. We also ask that these data become part of your Board 
Assurance Framework (or equivalent in a primary care context) and receive board-
level scrutiny and ownership. For primary care providers, this would be a senior 
partner or the business owner as the employer with overall responsibility for their 
workforce. 

Primary care 

All primary care organisations remain legally responsible for securing appropriate 
occupational health (OH) assessments (including staff risk assessments) for their 
employees. Access to OH services based on the national occupational health 
specification published in 2016 has been commissioned by NHS England & NHS 
Improvement and may be via a local NHS trust OH department or an independent 
OH provider. We ask commissioners, primary care networks and practices to work 
together to: 

ensure local primary care staff know how to access support from their OH 
provider 

• review OH service providers' current capacity and access to it 

• share available OH capacity, or commission more to complement existing OH 
services via this Dynamic Purchasing Solution, if additional capacity or access 
outside normal working hours is needed 

CCGs are asked to assure that this is happening comprehensively and speedily in 
their areas. 

Support on risk assessments 

After asking local NHS employers in April to begin risk assessing staff at potentially 
increased risk, the Faculty of Occupational Medicine published a risk reduction 
framework outlining risk factors in light of available scientific evidence. NHS 
Employers issued updated guidance in May, signposting useful materials. The NHS 
England/Improvement website contains practical tools and case studies on deploying 
risk assessments in primary and secondary care. Human Resource Directors 
(HRDs) have access to the HRD repository. Organisations may continue to use 
customised tools developed locally with their BAME networks. 

In addition, we have launched educational webinars for HRDs on risk assessments, 
and dedicated help: nhsi.ournhspeopleleaders(a~nhs.net 

We recognise the sensitive nature of conversations around individual health and 
wellbeing. But these conversations must take account of the urgency with which we 
have to ensure our colleagues' safety. Risk assessments should not be viewed in 
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isolation — satisfactory deployment brings organisation-wide benefits including less 
absenteeism and sickness, fosters a safety-first culture, and helps ensure trust and 
engagement with staff. We know trusts and CCGs are working actively with 
Regional Directors and they will follow up with you including to share best practice. 

Thank you again for your continued commitment to staff safety and wellbeing. 

Best wishes 

Personal Data 

Prerana Issar 
NHS Chief People Officer 
NHS England and NHS Improvement 

----- ----- ----- ------------------- -----, 

Personal Data 

Dr Nikki Kanani MBE 
Medical Director for Primary Care 
NHS England and NHS Improvement 

Personal Data 

Amanda Pritchard 
Chief Operating Officer 
NHS England and NHS Improvement 
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Annex: Strategies for deploying individual risk assessments 

Examples of good practice in individual risk assessment deployment include: 

• Understanding the role of workplace assessment alongside individual risk 
assessments 

• Creating a strategic risk stratification of the workforce — to target those at 
increased vulnerability first 

• Working across the ICS/STP and with PCNs to manage any impact on 
staffing levels to meet anticipated demand and maintain services 

• Clear direction that this is an organisational priority by the leadership team, 
including CEO ownership and making it a standing item at board meetings (or 
equivalent in other settings) 

• Consistent messaging through all channels on the availability of risk 
assessments 

• Co-production with local BAME networks 
• All staff briefings, online training, and support sessions for line managers in 

deploying high quality risk assessments 
• Creating a crib sheet for line managers on having conversations on risk 

assessments 
• Ensuring OH services are adequately resourced to provide appropriate levels 

of support and that line managers know how to access this in all settings 
• Using online and/or smartphone-enabled risk assessments to achieve better 

adoption 
• Co-locating risk assessment meetings with staff facilities (eg staff rooms) or 

COVID-19 testing sites 
• Setting dedicated days in the week for risk assessments 
• Creating trained risk assessment helpers within organisations. 
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