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	No
	Individual checklist – Employer with employee

	
	Statement
	Check
	Mitigation

	1
	Is the employee double vaccinated (at least 14 days post 2nd vaccination) Day 1 being day of second vaccination. 
	
	No – staff member should self-isolate for 10 days.

Yes – move to Qu 2

	2
	Is their PCR/covid status known.

PCR test must be taken after being identified as a close contact.  

Staff member declines PCR test
	
	PCR negative
· Yes Qu.3 

PCR positive
· They self-isolate for 10 days.

Status unknown – 
· Need to book PCR. 
PCR Test declined.
· They self-isolate for 10 days


If staff member has had a positive PCR within the last 90 days (and are no longer an active case) they do not need to carry out a PCR test but a LFD.  

	3
	Does the staff member have access to lateral flow devices and are they able to use them appropriately?
	
	Yes – Staff member should test daily using LFDs for 10 days after exposure to COVID-19, log result and report result to their line manager.

http://www.covidtestingportal.scot/;

No –  Line manager should facilitate access to LFDs prior to return to work.  

Mitigations are met (vaccination, no symptoms and consent to daily LFD testing) - staff should not work in high risk clinical settings.  High clinical risk groups would include patients on chemotherapy, immune-suppressants such as pre/immediately post-transplant, those who have profound immune-deficiency and other high clinical risk patients who are not vaccinated. Staff can be asked to return to work with low risk clinical groups. 

Staff decline daily LFD testing - if staff decline daily LFD testing then they should not work in any patient/client facing role (including low risk or high risk clinical groups). Staff can be asked to return to work in non-patient/client roles. 

	4
	Has the staff member had an informed discussion with their line manager/equivalent. 
	
	Managers should ensure a risk assessment is carried out ensuring mitigations are in place and that the member of staff is not returning to a high risk clinical setting. 

If the staff member declines daily LFD testing that they should not return to any patient/client facing roles. 

If the staff member develops symptoms after returning to work they must self-isolate and undertake a PCR test. 

If one of the daily LFD tests is positive  they must self-isolate and undertake a PCR test
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No  Individual  checklist  –   Employer with employee  

 Statement  Check  Mitigation  

1  Is the employee double  vaccinated (at least 14  days post 2 nd   vaccination )  Day 1 being day of  second vaccination.    No  –   staff member should self - isolate for 10  days.     Yes  –   move to Qu 2  

2  Is their  PCR/covid   status  known.     PCR test must be taken  after being identified as a  close contact.       Staff member declines  PCR test   PCR negative      Yes   Qu.3      PCR positive      They self - isolate for 10 days.     Status unknown   –        Nee d to book PCR.    PCR Test declined.      They  self - isolate for 10 days       If staff member has had a positive PCR within  the last 90 days (and are no longer an active  case) they do not need to carry out a PCR test  but a LFD.     

3  Does the staff member  have access to lateral  flow devices and are they  able to use them  appropriately?   Yes   –   Staff member should test daily using  LFDs for 10 days after exposure to  COVID - 19,  log result   and report result to their line  manager.     http://www.covidtestingportal. scot/ ;     No  –    Line manager should facilitate access to  LFDs prior to return to work.       Mitigations are met   (vaccination, no  symptoms and consent to daily LFD testing)  -   staff should not work in high risk clinical  settings.    High clinical risk groups would   include patients on chemotherapy, immune - suppressants such as pre/immediately post - transplant, those who have   profound immune - deficiency and   other high clinical risk patients 

