Template document to be adapted to meet individual  School/Academy needs
Individual Return to work Plan – Questionnaire
	Employee Name:
	

	Post title:
	

	Teaching/Non Teaching Post:
	

	Name of Line Manager:
	

	Date Questionnaire completed:
	



	1. Do you fall within one (or more) of the increased risk groups, as outlined below? (please tick as appropriate)

	Yes
	       No

	
Aged over 70 or older (regardless of medical conditions)

	
	

	under 70 with an underlying health condition listed below (ie anyone instructed to get a flu jab as an adult each year on medical grounds):
· chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), emphysema or bronchitis 
· chronic heart disease, such as heart failure 
· chronic kidney disease
· chronic liver disease, such as hepatitis 
· chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), a learning disability or cerebral palsy
· diabetes
· problems with your spleen – for example, sickle cell disease or if you have had your spleen removed
· a weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy 
· being seriously overweight (a body mass index (BMI) of 40 or above)
· those who are pregnant

	





	

	2. Do any of the following serious underlying health conditions apply to you?

	Yes
	No

	· Solid organ transplant recipients
· People with specific cancers: people with cancer who are undergoing active chemotherapy or radical radiotherapy for lung cancer
· people with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment
· people having immunotherapy or other continuing antibody treatments for cancer
· people having other targeted cancer treatments which can affect the immune system, such as protein kinase inhibitors or PARP inhibitors
· people who have had bone marrow or stem cell transplants in the last 6 months, or who are still taking immunosuppression drugs
· People with severe respiratory conditions including all cystic fibrosis, severe asthma* and severe COPD.
· People with rare diseases and inborn errors of metabolism that significantly increase the risk of infections (such as SCID, homozygous sickle cell).
· People on immunosuppression therapies sufficient to significantly increase risk of infection*.
· Women who are pregnant with significant heart disease, congenital or acquired*. 
· People with severe diseases of body systems, such as severe kidney disease (dialysis)
	
	

	Do you identify as BAME*?

	Yes
	No

	*Emerging UK and international data suggest that people from Black, Asian and Minority Ethnic (BAME) backgrounds are also being disproportionately affected by Covid19 and Public Health England have been asked to investigate this at a national level. Until there is clarity around this issue the possible risk to BAME staff must be considered.

	
	

	3. Do you have anyone in your household with any of the conditions listed at questions 1 and 2 above?

	Yes
	No

	If the answer to Question 3 is yes, what conditions do they have?






	4. Do you have carer responsibilities for anyone?

	Yes
	No

	If the answer to Question 3 is yes, for whom and what vulnerability do they have?



	    Are you the sole carer?
	Yes
	No


	
	
	

	5. Do you have children living with you who attend school or a childcare provider?
	Yes
	No

	

	
	

	6. If the school or childcare provider is closed due to the spread of coronavirus do you have alternative childcare? 
	Yes
	No

	

	
	

	7. Are you currently able to work from home 
	Yes 
	No

	

	
	

	8. If the answer to question 7 is yes, Do you have all appropriate equipment/access to school systems to allow you to work from home?
I.e. Broadband, PC, laptop, (add your school systems) etc
	Yes
	No

	If the answer to Question 8 is no, what equipment/access may allow you to work from home?



	9. Do you believe that it would be possible for you to work from home for a prolonged period of time? 
	Yes
	No

	
	
	

	10.  Do use public transport to travel to work?

	Yes
	No

	If the answer to question 10 is yes, are you able to use an alternative means of transport?

	Yes
	No

	11. What concerns do you have regarding a return to the workplace?

	



	12. How do you feel that your concerns could be addressed?

	



	13. Are there any other risk factors or concerns that you feel we should be aware of? (please detail)

	







.
Line Manager Assessment:
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