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COVID-19 Risk Assessment 

Updated 18/9/20 

 

INTRODUCTION   

Covid-19 is a new and novel virus, for which there is currently no vaccine and so additional care must be 

taken to limit the risk of its transmission. Predominantly the disease is passed from person to person through 

small droplets from the nose or mouth which are produced when a person coughs, sneezes or speaks.  These 

droplets can land on objects and surfaces around the person.  People can become infected by breathing in 

these droplets or by touching surfaces on which droplets have landed, then touching their eyes, nose, or 

mouth. 

COVID-19: epidemiology, virology and clinical features - GOV.UK 

 

Since the introduction of lockdown and social distancing and the closure of some businesses/services, to 

help manage the spread of COVID-19, The Banana Tree Practice has had to shift to mainly working remotely 

with clients. Prior to this, delivery of services was always face-to-face. 

 

On 11th May 2020, in England, HM Government introduced new guidance allowing the possibility for some 

therapists to return to work (outside of their private environment). This guidance includes information 

specific to therapists whose work is conducted in the private environment of their clients. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/8847

60/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf 

 

It is recognised that face-to-face appointments can be highly beneficial when completing assessments, in 

terms of providing support and motivation, and this is the preferred method. However, during this time you 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
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should first and foremost consider whether an appointment is necessary, under the current circumstances 

and on the balance of associated risk and protocol required to mitigate that risk. If, on reflection, you believe 

an appointment is warranted and would be beneficial, you must complete a risk assessment for each 

client/appointment.  

 

This document provides a framework for therapists and clients to use to manage risk (re. spread of COVID-

19) resulting from the reintroduction of appointments conducted in the client’s private environment. The 

document will remain operative for as long as there is an identified need for, and government guidance on, 

social distancing and protocol to manage the spread of COVID-19.  

 

Where possible, therapists are encouraged to avoid face-to-face appointments with clients and to instead 

conduct appointments remotely using technology/software (e.g. telephone, Skype, WhatsApp, FaceTime, 

Zoom, video calls). This technology/software must be GDPR compliant.  

 

If the therapist and the client have decided that a face to face appointment would be more beneficial, then 

a risk assessment must be completed. 

 

Understanding of health and safety is increasing all the time so therapists should continue to check and 

follow public health guidance:  

https://www.gov.uk/coronavirus 

https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/homes  

https://wwwgovuk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres  

 

NOTE: These guidelines include the latest information on self-isolating, shielding and what to do if you have 

symptoms. Therapists should also keep up to date with information from their regulator/employer. 

 

THE HAZARDS 

Transmission of COVID-19 from the therapist to the client or vice versa during face-to-face appointments.  

 

Main sources of risk/infection  

● contact (contaminated surfaces)  

● droplet (e.g. coughs and sneezes) 

https://www.gov.uk/coronavirus
https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/homes
https://wwwgovuk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres
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Private environment  

● The lowest risk position is likely to be face-to-face appointments with a client in their own private 

environment, and ideally outside (weather and privacy permitting).  

 

Public environment  

● COVID-19 risk assessment for those presenting to a public environment relates to factors that 

increase the prospect of coming into contact with COVID-19.  

● The level of risk is ultimately judged on the degree to which risk is controlled by the guidance set by 

the treatment environment (incl. how treatment is arranged).  

● You must follow the guidance set by the public environment (e.g. school) and each public 

environment should have their own guidance to follow.  

 

Assessing risk presented by the treatment environment  

Service user/clients/public facing  

● Risk is higher for clients who do not understand COVID-19 symptoms and/or do not follow guidance 

(NB they need to understand the risk to the therapist and vice versa).  

● Risk is higher if the client is in an at risk group (i.e. vulnerable or extremely vulnerable, or have 

received no advice): 

● Risk increases with the number of people in a treatment environment (i.e. increased risk of contact 

with someone infectious).  

 

Ability to maintain social distancing within the public environment  

● Where safe working conditions cannot be maintained in the treatment environment, the therapist 

should leave and reschedule.  

● Risk of spread is thought to be reduced by social distancing at 2m (NB check government guidance 

as this distance is relaxed).  

● Times during which social distancing cannot be maintained need to be addressed (e.g. passing 

someone at 1m for a second presents a lower risk than providing hands on therapy intervention for 

a few minutes). 

 

Number of people sharing the environment  
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● Risk increases with the number of people sharing an environment (i.e. increased risk of contact with 

someone infectious).  

 

Environment entry/exit  

● Risk increases with the number of high touch surfaces on entry/exit (e.g. electronic pass reader plates 

and door handles). In private environments you should call on arrival so the door can be opened for 

you.  

 

Travel (e.g. to and from the environment)  

● Risk is higher when using public transport (NB. confined space; number of high touch surfaces; high 

throughput of people - some possibly infectious/not following guidance (incl. isolation advice)).  

● Risk is lowered by avoiding peak times, using high levels of hand sanitisation and maintaining social 

distancing. Follow current guidance: 

https://www.gov.uk/guidance/coronavirus-covid-19-safer-travel-guidance-for-passengers  

● Risk is lower when using private transport (NB. contact with less people; ability to drive oneself or to 

be driven by others known to comply with guidance; use of sanitisation).  

 

Personal Protective Equipment (PPE) 

● PPE is advised if providing face to face therapy to clients. (Please see Table on page 8) 

● PPE is advised if the client, or any household member, is in the extremely vulnerable group and 

shielding.  

● PPE should be correctly donned and doffed 

https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be 

 

Ability to maintain hand sanitisation  

● A combination of frequent hand washing with soap and running water, as well as hand sanitiser, is 

likely to be required in all environments.  

● Hand sanitisation can also be improved by cleaning surfaces that are frequently touched in the 

environment. 

● Consider hand sanitisation risks from handling money, e.g. for payments, passing items to others and 

handling equipment (e.g. equipment required for therapy sessions, wheelchairs, walking aids etc.).  

 

https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be
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Cleanliness control in the environment  

● Risk is lower in private environments, where hygiene can be better maintained.  

● Provision of cleaning supplies in public environments can allow clients/service users/therapists to 

clean their own environment (e.g. desk, phone, PC, door handles).  

● In private environments reduce the potential for contamination by keeping contact with surfaces to 

a minimum. 

● Risk is lowered with use of minimal, wipeable equipment, cleaned before and after use.  

 

WHO IS AT RISK AND WHY?  

● Therapists and/or clients may contract COVID-19 (either symptomatic, or as a carrier but 

asymptomatic). This could then lead to the spread to other household members and beyond.  

 

FURTHER ACTION REQUIRED TO CONTROL RISK  

● If the therapist is classed as clinically extremely vulnerable (i.e. shielding - e.g. compromised immune 

system, pre-existing conditions), or lives with another household member who has been told to 

shield; they should not conduct a face-to-face appointment (subject to further risk assessment on a 

case-by-case basis).  

● If the client is classed as clinically extremely vulnerable and they have been told to shield, they should 

not have a face-to- face appointment (subject to further risk assessment on a case by case basis). 

● Check whether any party has had to self-isolate (re. symptomatic or confirmed testing); and, if so, 

whether there has been the required period of isolation or a clear test. The most important COVID-

19 symptoms are the recent onset of any of the following:  

 

o A continuous cough (i.e. coughing >1 hr or experiencing 3 or more coughing episodes in 

24 hrs) 

o a high temperature (i.e. hot on chest or back - measuring temperature not required) 

o a loss of/change in sense of taste or smell. 

If you have any of the above symptoms you must self-isolate in your private environment (for min. 7 days) 

and arrange to have a COVID-19 test.  

 

Please Note: Other symptoms have been reported and if the client or therapist feels unwell in any way, this 

should be reported prior to the face to face session and the session may need to be cancelled. 
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● Check whether any party has been in contact with an individual who has COVID-19 (symptomatic or 

confirmed testing); or who has been contacted by track and trace and advised to isolate (after 

coming into contact with an unknown/known case of COVID-19); and, if so, whether the required 

period of isolation (14 days) has been completed.  

● If the above checks do not result in issues being raised and the guidance outlined below is followed 

(with all parties comfortable with conducting a face-to-face appointment and prepared to perform 

their own responsibilities), then a face-to-face appointment can be conducted (subject to 

reconfirmation 24 hours prior to the appointment).  

 

GUIDANCE TO REDUCE RISK  

(prior to and at time of appointment)  

Therapist responsibilities pre/during a face-to-face appointment  

● The therapist will ensure their client understands their responsibilities, as fully as possible. This may 

require a telephone call before the appointment to outline responsibilities and/or the provision of a 

list in writing. 

● Do not shake hands.  

● Keep the appointment as short as possible. Additional verbal information may be collected via 

telephone, before/after the appointment (e.g. completed parental/carer questionnaires and 

discussions).  

● Minimise the use of toilet facilities within the private environment (i.e. use only if urgent). If this 

cannot be avoided, then wipe down the facilities before and after use. In public environments follow 

set guidance.  

● Avoid tests with multiple parts (e.g. dexterity tests with pegs/discs) if other testing can provide 

sufficient information on functional abilities (NB. wearing gloves impacts results).  

● Wear freshly laundered clothes to the appointment. After the appointment remove clothing (outside 

or at the doorway of your private environment) and bag up for laundering; and dispose of/wash PPE 

(if required) as per public health guidance.  

● Sanitise any equipment used in line with public health guidance (e.g. antibacterial wipes).  

● 2m physical distancing will be maintained at all times in which direct contact is not required. 

● Physiotherapy and Occupational Therapy sessions may involve periods of contact closer than 2 

metres – if this close contact is agreed by therapist and client, it will be limited as far as is possible.  
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● All clients will have their temperature checked using a non-contact thermometer or asked to perform 

a temperature check themselves on the day of the appointment.  Face to face treatment will not 

proceed if temperature is greater than 37.5. The therapist will also check their temperature prior to 

arriving at the client’s home and will cancel the session if temperature is greater than 37.5. 

● PPE will be worn by the therapist for all face to face sessions as per UK wide advice. This will consist, 

at least, of:  

○ Face mask (fluid resistant, type IIR, medical grade) 

○ Gloves (latex-free)  

○ Apron 

○ Face Shield/Protective glasses 

● All PPE will be single use.  

● The therapist will arrive at the client's home at the pre-arranged time.  

● PPE will be donned and doffed in the order advised by Public Health Guidelines. 

https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be 

● PPE will be donned outside of the client’s home directly before entering, after use of alcohol-based 

hand rub (ABHR). In the order of an apron, mask and then gloves.  

● PPE will be doffed, with the exception of face mask, immediately after leaving the client’s home 

(gloves, then apron) – the client and all other household members will be asked to maintain a 2m 

distance from this point onwards. ABHR will be used immediately after removal of each item and 

again once the therapist has returned to the car when they will remove the face mask.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/8889

98/Domiciliary_guidance_01_06_2020.pdf  

● All PPE will be double bagged, dated and disposed of by the therapist after 72 hours in their municipal 

waste. 

● Hand Hygiene: 

○ Whilst away from site (therapist’s own home/work base) ABHR will be used as above pre and 

post PPE 

○ Therapists will carry out hand hygiene thoroughly with soap and water prior to leaving their 

own home and on return, which will be between each client as far as possible. 

○ Hand hygiene will include bare arms from elbows down and inclusion of forearms and elbows 

in washing 

https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/888998/Domiciliary_guidance_01_06_2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/888998/Domiciliary_guidance_01_06_2020.pdf
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○ Client’s will be asked to carry out their own hand hygiene pre and post session. 

● No wrist jewellery or watches are to be worn by the therapist. 

● Hair must be tied up away from the face and off clothes. 

● Equipment: 

○ Any equipment deemed essential to the treatment session should be wipeable and cleaned 

prior to home visit and immediately prior to use in the client’s home.  

○ Client contact with equipment will be minimised, any equipment that comes into contact 

with the client will be cleaned with disinfectant wipes before and after use.   

 

Client responsibilities pre/during a face-to-face appointment  

● All clients must complete a Covid-19 Screen before face to face consultation is confirmed and again 

immediately before their session. In the event that during screening any client/family have had 

Covid-19 symptoms in the past 14 days prior to their appointment, we will be unable to visit the 

home. This is to protect both staff and clients. 

● The client will inform the therapist if they have to cancel the appointment/are symptomatic, up to 

the date/time of the appointment, and self-isolate (for min. 7 or 14 days from the time another 

member of the household became ill).  

● Where children are under the age of 18, a parent/guardian will be able to stay in the room if they 

wish to, but will be asked to comply with 2m physical distancing as far as possible and will also be 

asked to wear a face covering.  

● Children are not required to wear a face covering but can do so if they wish. 

 

Appointment environment requirements  

● Internal doors to be opened by clients. 

● External doors will be opened by a householder who will then retreat to 2m to allow for social 

distancing.  

● Windows should be open, if possible, during the appointment to allow fresh air to flow.  

● Use an appropriate room with e.g. room that is set up with a table and chairs if required, floor space 

etc, keep the door open to allow air to flow and minimise the number of rooms used/entered.  

● Clean surfaces that will be touched (e.g. table/desk equipment and chair) with usual cleaning 

products.  
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● Conduct some or all of the assessment outdoors wherever possible (e.g. in the garden – weather 

permitting and with suitable seating/table) and enter via a side gate or pass straight through 

property to access the garden.  

 

WHO NEEDS TO CARRY OUT THE ACTION?  

● The relevant Treating/Assessing Therapist from The Banana Tree Practice - each time an 

appointment with a client is organised. Completion of a risk assessment to be confirmed by all parties 

as necessary.  

 

WHEN IS THE ACTION NEEDED BY?  

● On an ongoing basis (i.e. each time a face-to-face appointment is arranged). Risk assessment/initial 

information provided by the client and completed by the relevant Treating/Assessing Therapist from 

The Banana Tree Practice to determine if the appointment should go ahead. 

● Each risk assessment to be reviewed on the day of the appointment (to check for any changes in 

circumstances).  

 

Current PHE guidelines: Updated 18/8/2020 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/9108

85/COVID-19_Infection_prevention_and_control_guidance_FINAL_PDF_20082020.pdf 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/910885/COVID-19_Infection_prevention_and_control_guidance_FINAL_PDF_20082020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/910885/COVID-19_Infection_prevention_and_control_guidance_FINAL_PDF_20082020.pdf
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