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Workplace Anaphylaxis Risk Assessment

This form should be completed by a workplace manager and the employee. 

	Name of employee: 
	Date of assessment: 

	Workplace name: 
	[bookmark: Text57]Assessment carried out by: 

	Date of next risk assessment review (this would usually be annually, unless there is an incident, at which point the risk assessment should be reviewed):   


	Allergy Information	                                                        	

	What is the employee allergic to?

 
Allergen exposure risks to be considered:                                                   Ingestion  |_|         Direct contact   |_|        Indirect contact  |_|


Summary of current medical evidence seen as part of the risk assessment if required:



	What signs are there that the employee is having an allergic reaction?

Is the employee prescribed adrenaline auto-injectors (AAIs)?                                                                                               YES |_|	       NO |_|
If yes:
· Does the employee have access to two of their own prescribed AAIs whilst at work?                                         YES |_|	       NO |_|
                                        
· Where will the AAIs be stored whilst the employee is at work? (They must be accessible and not locked away)

· Does the employee have an Allergy Action Plan to be kept with their AAIs? View a template plan.                    YES |_|	        NO |_|


	Please consider the activities below and insert any considerations that need to be put into place e.g., how food allergen cross-contamination can be managed:

	Meal times onsite:
e.g. Lunch/breaks – 



	Indoor activities:
e.g. office working at a desk (does the employee need their own working space with no ‘hot desking’?) –



	Outdoor activities:
e.g. an outdoor workplace (how can the risk of allergen exposure outdoors be reduced e.g. for an employee with an insect sting allergy?)

 

	Celebration events on site:
e.g. birthdays/Christmas – 


	Offsite activities:
e.g. eating out/catered events (have catering staff been informed of the employees allergies and is allergen information available?) – 



	Communal areas:
e.g. a shared fridge in a staffroom (does the employee need a separate area to store their food?) 

	Other workplace activities to consider:








Does the employee give permission for information about their allergies to be shared with the workplace? 

YES |_|	     NO |_|

Any further comments:










Signatures

             Workplace Manager:	                                                        Date: 

             Employee:	                                                        Date:
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