Workplace Risk Assessment (Respiratory Communicable Diseases)
Area that this assessment is for: (list all spaces covered by this assessment give room names/numbers where possible, and communal areas)





   
	Significant hazard(s) 
	Who might be harmed and how?
	Existing risk Control Measures
	Level of risk with existing controls1 
	Additional risk controls required2
	Who will carry them out and by when? 
	Level of risk with all controls3

	 Poor Ventilation
(see 2.1 above)
	 
	 
	 
	 
	 
	 

	 Inadequate Cleaning
(see 2.2.1 above)
	 
	 
	 
	 
	 
	 

	 Poor Hygiene and Handwashing
(see 2.2.2 above)
	 
	 
	 
	 
	 
	 

	 Increased Contact 
(see 2.3 above)
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


 
 
Please complete this section to confirm that this constitutes a suitable and sufficient assessment of the risks for workplace transmission of communicable diseases: 
	Name of assessor:4
 
	Signature: 
	Date: 
 
	Name of supervisor: 
	Signature: 
	Date: 
 


 
Review history
	Reviewed by (name) 
	Signature 
	Date 
	Brief details of changes 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 
 
1 Level of risk with existing control measure in place low, medium or high based on likelihood and severity of consequences. 
2 Include what more needs to be put in place to achieve good practice in this workspace. 
3 What is the level of risk once all the control measures are in place? Is this as low as is reasonably practicable? 
4 The “assessor” is the person(s) carrying out this risk assessment. This should be a person who understands the process/equipment and how to do a risk assessment. 


