
FITNESS FOR WORK PERSONAL RISK ASSESSMENT

This form should be completed and signed off jointly by the employee returning to work and their manager.  The form has been designed to be used when:

· a fit note, return to work plan or occupational health report has been issued requiring work adjustments
· an employee has been absent for four weeks or more
· there are any concerns about an employee’s ability to carry out their full range of work tasks safely.  
Read the guidelines that go with this form before you start.  
	Directorate

	Service or School


	Employee’s name

	Employee number



	Employee’s work location


	Date of assessment


	Manager carrying out assessment


	Manager’s employee number


	Fitness issue and health professional’s recommendations - as described on the fit note, return to work plan or Occupational Health report plus additional information from the employee.


	Employee’s current duties - give a short description of their main work activities.


	Health and safety risks and access issues - list any concerns due to the employee’s current health status.  Don’t forget to complete a personal evacuation plan if the individual needs help to leave the workplace in an emergency.


	What needs to be done to allow the employee to return safely to work?  Are all risks minimised and access issued resolved?



	List any issues you can’t immediately resolve.  You may need further advice, such as from the Health and Safety Team, Human Resources or Occupational Health.



	Taking all the above into account, can the employee return to work immediately?  
Tick one box.

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes, once agreed action has been taken

 FORMCHECKBOX 
   No - if no, you must explain why.


	Agreed actions - for both manager and employee
Review date  

	Who?


	When?



	Manager’s signature


	
	Date 

	Employee’s signature


	
	Date 
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 All information will be treated in confidence in accordance with the Data Protection Act 1998.  Information will only be used to provide employee support.  It will only be shared between you, your management and professional advisers from Occupational health, Health and Safety, or Human Resources.
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