

<INSERT EMPLOYEE NAME> INDIVIDUAL RISK ASSESSMENT


	Confidential

INDIVIDUAL HEALTH & SAFETY RISK ASSESSMENT 

This must be completed by an assessor in consultation with the individual

	Name of Employee
	

	Department
	

	Location
	

	Job Role
	

	

	Name of Line Manager
	

	Name of Assessor
	

	Date of Initial Assessment
	

	Nature of health condition
	Physical/Mental/Both

Add brief description of the condition and whether it has been diagnosed by a medical professional.

	Is the condition a disability under the Equality Act 2010?

	Yes/No

A person is considered disabled if they have a physical or mental impairment which has a long-term (usually lasting more than a year) and substantial effect on their ability to carry out normal day-to-day activities. 

	Is the condition temporary or permanent?
	Temporary   (Record likely period of disability if known).

Permanent

	Effects of health condition
	Include physical and mental effects.



	Has professional advice been received about workplace adjustments e.g. by a GP or occupational health practitioner?

	Yes/No

Record professional advice received about workplace adjustments.


	Are there any work activities or situations which the individual must avoid?
	

	Are adjustments to work activities required as a result of the condition?
	Yes/No

List work activities below and consider whether an adjustment is required.




	Work Activities

	Activity
	Is the condition affected by the activity? Or the activity affected by the condition?
Y/N
	Is there an identified health and safety risk to the individual or the organisation?
(specify)
	Action required 

	1. 
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Emergency Procedures

	
	
	Action Required

	Does the condition require a personal emergency evacuation plan (PEEP) to be put in place?
	Yes/No
	

	Other Considerations

	
	
	Action required

	First aid requirements
	Specify
	

	Additional facilities such as secure or cool storage for medication
	Specify
	

	
	
	

	
	
	

	Action Plan

	Action required
	Action by who?
	Action by when?
	Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Assessment Agreement

	Assessment date
	Assessor signature
	Individual signature
	Line manager signature

	
	


	
	

	Assessment Review
This assessment must be regularly reviewed and updated if necessary

	Review date
	Changes agreed
	Assessor /Manager signature
	Individual signature

	
	
	
	

	
	
	
	

	
	
	
	



