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Introduction  

This document aims to provide information to Cobalt employees, patients and visitors 

regarding working safely during the COVID-19 pandemic. It has been developed based on 

the government guidance ‘Working safely during COVID-19’ in relation to working in offices, 

contact centres and in labs and research facilities. There is no specific guidance published 

currently in this series relating to healthcare facilities. It has been developed through a series 

of risk assessments addressing the associated risks of COVID-19. Appropriate control 

measures have been put in place to reduce any identified risk.   

The document has also been prepared based on guidance from a number of organisations 

including, Public Health England (PHE), the Health and Safety Executive (HSE), NHS 

England (NHSE) and the Society and College of Radiographers.  

 

Cobalt Health  

Cobalt Health (Cobalt) is a medical charity providing state-of-the-art diagnostic imaging to 

support the NHS. The Charity operates imaging centres in Cheltenham, Birmingham and a 

fleet of mobile MRI and CT scanners supporting NHS hospitals across the UK. Providing an 

imaging service for over 75,000 patients each year, Cobalt provides a wide range of imaging 

including Magnetic Resonance Imaging (MRI), Computerised Tomography (CT) and 

Positron Emission Tomography and CT (PET-CT). The Charity also participates in and 

supports research mainly in the fields of oncology and dementia and also provides training 

and education to over 700 healthcare professionals each year. 

 

During the COVID-19 pandemic, Cobalt continues to support the NHS by providing medical 

imaging for oncology and other patients so they do not need to go into hospitals. The Charity 

is also supporting the NHS Nightingale Hospitals with mobile CT for COVID-19 patients. 
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Cobalt currently has a workforce of 108 employees including bank staff. The Charity also 

works with radiologists and radiographers sub-contracted from the NHS, and a number of 

agency staff. Staff are based at either of the imaging centres in Cheltenham (Cobalt 

Imaging) and Birmingham (the Institute of Translational Medicine Imaging Centre) or the 

mobile MRI and CT units. The mobile units support hospitals across the UK. 

1.0 Risk Assessment  

 

This document has been developed through a series of risk assessments addressing the 

associated risks of COVID-19. Appropriate control measures have been put in place to 

reduce any identified risks.  The risk assessments have been carried out within all 

healthcare facilities operated by the Charity and also on mobile imaging units. In each case, 

Cobalt staff working in these areas have been consulted. This document has been 

developed by Cobalt’s Health and Safety Manager and senior management team.  A group 

of 9 Cobalt staff who work across all these facilities has also volunteered to review the risk 

assessments and resulting controls, for which we are very grateful.  

If Cobalt staff have any concerns about safety this should initially be raised with their line 

manager. They can also contact the Health and Safety Manager or Chief Executive.  

If staff feel issues raised have not been addressed fully, they can contact the Health and 

Safety Executive at: 

 http://hse.gov.uk/contract/concerns.htm 

Or by telephone on 0300 003 1647. 

 

 

 

 

 

 

 

 

 

 

 

 

Objective:  That all employers carry out COVID-19 risk assessments 

http://hse.gov.uk/contract/concerns.htm
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1.1 Managing Risk 

Cobalt reduces risk in the workplace by taking the following measures: 

 

Frequency of handwashing and surface cleaning 

Public Health England COVID-19 posters are displayed in all areas, promoting good 

infection control practices, including the need for increased hand hygiene frequency 

including: 

 

World Health Organisation 

‘How to Hand wash’, ‘How to 

Hand rub’ and ‘My 5 

Moments of Hand Hygiene’ 

posters displayed at all 

handwashing and hand 

sanitiser facilities.  

 

 

Environmental cleaning is carried out by external professional cleaning contractors on a daily 

basis. 

Objective:  To reduce risk to the lowest reasonably practicable level by taking preventative 

measures, in order of priority. 
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Frequent cleaning of work areas and equipment throughout the day is carried out by Cobalt 

staff. Staff are reminded about regular cleaning through posters and screensavers on their 

PCs. 

 

Cleaning records monitor the cleaning of public areas throughout and at the end of the 

working day. Reusable medical equipment is cleaned between patients in accordance with 

manufacturer’s and Public Health England guidance and Cobalt’s cleanliness policy. 

 

Daily cleaning records are in place for all clinical areas, documenting cleaning of the 

scanning and control areas, in addition to cleaning performed throughout the day. 

 

Provision of appropriate waste disposal facilities are in all areas. Posters are displayed in 

clinical areas displaying correct waste segregation. Records are kept of clinical waste 

generated by each department. 

 

Working from home 

Staff who can work from home do work from home and IT solutions have been developed to 

facilitate this. Line managers communicate regularly with their team members. Due to the 

nature of Cobalt’s business as a healthcare provider, the majority of staff cannot work from 

home. Social distancing measures have been put in place to maintain a 2m distance 

between staff, patients and visitors where possible.  

 

Social distancing 

Workplace risk assessments have identified areas where additional measures have had to 

be taken to maintain social distancing. These measures have included using screens in 

reception areas and between desks when face-to-face working is taking place. Where 

possible, desks have been turned back-to-back or side-to-side. Working patterns have been 

changed to reduce contact time between staff members. 

 

For patients and visitors, additional waiting areas have been developed to facilitate 

enhanced social distancing. Patients are also asked to wait in their cars prior to their 

appointment where possible.  

 

In certain clinical areas it is not possible to maintain social distancing of 2m due to the needs 

of the patient and diagnostic imaging examination.  To minimise any risk, all patients are 

checked prior to their appointment. On arrival, their temperature is checked and if above 

37.8 degrees C or they have any COVID-19 symptoms they have their appointment re-

booked. 

 

2.0 Who should go to work  

 

Cobalt staff who can work from home do work from home. IT solutions have been developed 

including Microsoft 360 and Teams and a VPN link into Cobalt IT systems.  Line managers 

communicate regularly with their team members and staff receive updates from the Chief 

Executive.  

Objective:  That everyone should work from home, unless they cannot work from home. 
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Cobalt recognises that working from home can be stressful and has introduced a number of 

measures to support staff and guidance, including: 

 

 Flexible working hours to accommodate childcare or caring for someone who may be 

unwell at home 

 Providing wellbeing support to staff through regular communication by line managers 

by telephone, video call and email 

 Ensuring that staff work their allotted hours and don’t work excessively as there is no 

clear start/end time for the working day 

 Establishing the need for regular breaks in the working day, enabling staff to develop 

a structured work pattern 

 Providing suitable and adequate IT support to enable effective working i.e. easy 

access to shared systems or information  

 Giving clear guidance and support in a timely manner  

 Providing access  to health and wellbeing support services through external helplines 

including 24 hour access to a GP, mental health support  

. 

Due to the nature of Cobalt’s business as a healthcare provider, the majority of staff cannot 

work from home.  In the workplace social distancing measures have been put in place to 

maintain a 2m distance between staff, patients and visitors. Clinical staff who cannot 

maintain a 2m distance from patients are provided with the appropriate PPE. The number of 

staff who have to come to work is based on the service needs on a day to day basis.  

 

2.1 Protecting people who are at higher risk  

 

Cobalt supports clinically extremely vulnerable individuals, as defined by Public Health 

England guidance, who are at higher risk of severe illness.  This support includes:  

 

 Enabling home working where possible 

 Supporting the wellbeing of individuals through regular contact between line 

managers and employees, sharing all staff updates, ensuring employees continue to 

feel a valued part of the Charity 

 Signposting to Employee Assistance Programme to include: 

 

o  a 24/7 GP service with experienced doctors able to provide advice on a wide 

range of health and medical issues, including concerns relating to COVID-19 

 

o Mental Health Helpline – available 24/7, staff can always speak directly to a 

qualified counsellor during this time of isolation about depression, anxiety, 

legal and debt concerns and more 

Objective:  To protect clinically vulnerable individuals and clinically extremely vulnerable 

individuals 
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o Care Advice Line - staff can call to request access to a care adviser who can 

provide information and advice about adult care issues including short or long 

term care 

 

o Online Wellbeing Centre – mindfulness, relaxation techniques, reducing 

stress and anxiety. Advice and support for pregnant women and parents 

caring for children at home 

 

Clinically vulnerable individuals are supported by: 

 

 Enabling home working where possible, but where this is not possible to conduct 

individual risk assessment to ensure a safe on-site workstation or discuss an 

alternative job role 

 Limiting room occupancy to observe safe social distancing 

 Staggered shifts 

 Safety screens between workstations 

 Supplying PPE and antibacterial cleaning products for all workstations 

 Access to the Employee Assistance Programme as outlined on page 7. 

 

2.2 People who need to self-isolate  

 

 

Staff who are required to self-isolate are asked to follow government guidance to stay at 

home if they, or a member of their household, has symptoms of COVID-19. Staff remain 

supported with the Standard Absence Policy.  

 

Home working is supported where this is possible. 

 

2.3 Equality in the workplace  

 

Due to COVID-19, the Equality and Human Rights Commission (EHRC) has suspended 

reporting obligations in England for 2020. However, the requirements of the Equality Act 

2010 remain in force and Cobalt feels that it is critically important to consider the needs of 

people with different protected characteristics as we respond to COVID-19. 

 

 

Objective:  To treat everyone in our workplace equally 

Objective:  To make sure individuals who are advised to stay at home under existing 

government guidance do not physically come to work. 

https://www.equalityhumanrights.com/en/equality-act/equality-act-2010
https://www.equalityhumanrights.com/en/equality-act/equality-act-2010
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Cobalt  follows the general equality duty set-out in section 149 of the Equality Act 2010, to 

ensure that employers must have due regard for the need to: 

 Eliminate unlawful discrimination, harassment and victimisation 

 Advance equality of opportunity between different groups 

While the Charity has been changing some of the ways it works in response to COVID-19, it 

has been essential to: 

 Understand and take into account the particular circumstances of those with different 

protected characteristics 

 

 Involve and communicate appropriately with any staff whose protected 

characteristics might present a challenge to them from adopting some of the steps 

we may be planning to implement in response to COVID-19, or possibly exposes 

them to a different degree of risk 

 

 Make reasonable adjustments to ensure we have avoided putting any disabled staff 

at a disadvantage, for example when considering social distancing approaches  

 

 Make sure that any steps we take in response to COVID-19 does not have an 

unjustifiable negative impact on some groups compared to others, for example, those 

with caring responsibilities or religious commitments 

 

3.0 Social distancing 

 

Objective:  To maintain 2m social distancing wherever possible, including while arriving at 

and departing from work, while in work and when travelling between sites 
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Workplace risk assessments have identified areas where additional measures have had to 

be taken to maintain social distancing. These measures have included using screens in 

reception areas and between desks when face-to-face working is taking place. Where 

possible, desks have been turned back-to-back or side-to-side. Working patterns have been 

changed to reduce contact time between staff members. 

 

For patients and visitors, additional waiting areas have been developed to facilitate 

enhanced social distancing. Patients are also asked to wait in their cars prior to their 

appointment where possible.  

 

In certain clinical areas it is not possible to maintain social distancing of 2m due to the needs 

of the patient and diagnostic imaging examination.  To minimise any risk, all patients are 

checked prior to and on arrival for their appointment. On arrival, their temperature is checked 

and if above 37.8 degrees C or they have any COVID-19 symptoms they have their 

appointment re-booked. All visitors and patients wear surgical masks. All staff who have to 

work within 2m of patients wear surgical masks and aprons. Gloves are also worn where 

appropriate. If staff need to work within 2m of work colleagues or in any clinical or public 

area, all staff wear a surgical mask. Contact with patients and other staff members is kept to 

a minimum if social distancing cannot be maintained. 

 

Current Public Health England COVID-19 posters are displayed in all areas, promoting good 

infection control practices, including the need for increased hand hygiene frequency 

including: 

 

World Health Organisation ‘How to Hand wash’, ‘How to Hand rub’ and ‘My 5 Moments of 

Hand Hygiene’ posters displayed at all handwashing and hand sanitiser facilities.  

 

3.1 Coming to and leaving work  

 

As outlined in Section 3.0, where possible, working patterns have been changed to reduce 

contact time between staff members by staggering start and finish times. Additional parking 

facilities are also being developed for staff. 

  

New bike racks have been installed and the cycle to work scheme promoted. New staff 

lockers have also been purchased to enable staff to change their clothing before and after 

work. 

 

For staff who need to travel for work purposes, the 2m social distancing rule applies. Each 

pool car has a sanitising kit and staff are asked to clean the interior of the car before and 

after use. 

 

Staff have been asked to use additional entrances into the building to reduce congestion in 

patients’ waiting and reception areas.  

Objective:  To maintain social distancing wherever possible, on arriving and departing and to 

ensure handwashing upon arrival 
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Hand sanitiser is available at all key entrance points with the appropriate signage to remind 

staff to wash or gel their hands. For patients and visitors, floor markings in receptions and 

waiting areas remind them to maintain safe social distancing. 

 

3.2 Moving around buildings and worksites  

 

Movement around and between buildings is discouraged. Staff will only undertake essential 

trips between the buildings and into other offices and clinical areas. 

All staff work in their designated area and avoid changing locations if possible. Each area 

has a recommended occupancy level, developed through risk assessments. Staff are 

reminded by signage to keep within the occupancy level for that area. 

Staff are asked not to congregate in patient/visitor 

waiting or reception areas, outside lifts or in open plan 

offices where others may be working. The use of lifts is 

limited to essential use with a maximum of two 

individuals at any time, with hand sanitiser stations 

close to the lifts.   

Patients/visitors are encouraged to maintain social 

distancing at all times with signage and floor markings.  

Additional waiting areas have been developed to 

provide more space for patients and visitors. 

Access to all clinical areas is restricted and entry is 

authorised only if essential to the needs of patients. 

Social distancing rules must be adhered to at all times 

in clinical areas and PPE worn if advised by the 

signage at the entrance to the area or if social 

distancing cannot be maintained with patients or staff. 

On mobile or relocatable MRI and CT units, entry to hospital sites will be in accordance with 

local social distancing rules.  All patients are required to wear face coverings. 

 

 

 

 

 

 

 

 

Objective:  To maintain social distancing wherever possible while people travel through the 
workplace. 
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3.3 Workplace and workstations  

 

Work areas have been redesigned to ensure good social distancing.   

To ensure this is possible, the following actions have been taken: 

 Remote working is encouraged where possible. 

 

 Assigned workstations to one employee and any ‘hot-desking’ stopped if possible. 

 

 Individually risk assessed each workstation and ensured that they are 2m apart from 

others.  

 

 Screens for any desks where it is not possible to move 2m apart. 

 

 Revised layouts of rooms with more than one workstation and where possible 

arranged desks which were face-to-face, to either side by side or facing away from 

one another. 

 

 Assessed each room for maximum 

occupancy level, considering size and 

usable space. 

 

 Signage placed in key areas together with 

PC desktop background slideshow for all 

staff with reminders including social 

distancing. 

            

 

3.4 Meetings 

 

Remote working tools are used where possible for all meetings. If there is a requirement for 

a physical meeting between staff, this will only take place if a 2m separation can be 

maintained throughout the meeting. Hand sanitiser is provided in meeting areas and staff are 

encouraged to ensure there is a good flow of fresh air. Signage is in place to remind all staff 

to maintain social distancing. 

 

Objective:  To maintain social distancing between individuals when they are at their 

workstations 

 

Objective:  To reduce transmission due to face-to-face meetings and maintain social 

distancing in meetings. 
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3.5 Common areas  

 

Working with staff, a number of measures have been put in place to ensure that social 

distancing can be maintained in common areas for staff such as staff rooms and changing 

areas.  

 

This includes:  

 

 Staff who can work from home do work from home  

 Staggered shifts where possible introduced to reduce occupancy of 

work spaces 

 Safety signage on doorways 

 Staff discouraged from holding group conversations for prolonged 

periods in corridors or common areas 

 Hand sanitiser provided in all staff rooms 

 Additional personal lockers provided for all clinical staff to store 

personal clothing and items 

 Outside seating area for rest breaks 

 

Staff working from home has also freed up space within building which has been used to 

provide more space for staff who cannot work from home. 

 

 

3.6 Accidents, security and other incidents  

 

Cobalt has taken several measures in order to protect staff and patients, including 

developing policies around social distancing. However, whilst being mindful of protecting 

staff and minimising risk, if staff are involved in dealing with an accident or incident, 

additional measures have been developed. 

In an emergency situation (for example, an accident or fire) it is important to note that people 

do not need to stay 2m apart, if to do so would render treatment or lifesaving action difficult 

or impossible (for example, first aid or resuscitation).  

 

If staff are responding to an incident, providing first aid or resuscitation to others, hygiene 

measures apply, including hand washing for a period of at least 20 seconds, the use of 

appropriate cleaning materials etc. A COVID-19 emergency resuscitation pack has been 

developed to ensure appropriate PPE is available immediately.  Resuscitation team have 

advised to avoid aerosol generating procedures (AGPs), for example suction during the 

emergency procedure. 

Objective:  To maintain social distancing while using common areas 

 

Objective:  To prioritise safety during incidents 
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The effective management of incidents is an integral part of the way the Charity minimises 

risk to patients, visitors and staff. Therefore, all incidents are reported and formally reviewed 

with any lessons learned implemented as soon as possible.   

 

4.0 Managing patients, visitors and contractors 

 

Cobalt as a healthcare provider has patients coming into the imaging facilities and onto the 

mobile units. In addition, the patients may need to attend with a family member or carer. 

Visitors, other healthcare professionals and contractors and may also need to visit one of 

Cobalt’s facilities. 

 

4.1 Managing Patients 

 

All patient referrals are checked at the booking stage to ensure that the patient is not 

shielding due to being classed as at high risk of serious illness from COVID-19, as defined 

by the NHS https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-

coronavirus/whos-at-higher-risk-from-coronavirus/ 

If they are identified as being in a high risk group, the referrer will be contacted to confirm if 

the imaging procedure is clinically urgent and needs to be carried out. 

At the time of booking, patients are asked if they have any of the COVID-19 symptoms. If 

they do, their appointment is suspended with an aim to rebook after 14 days. 

When the patient attends the Imaging Centre, they are met at the doorway, their temperature 

is taken and if above 37.8 degrees C or they have any other COVID-19 symptom, they are 

advised that their appointment cannot take place that day and that they will be contacted by 

the bookings to team to reschedule their appointment.  If the patient does not have any 

COVID-19 symptoms, they are provided with a surgical facemask and asked to gel their 

hands. 

All frontline staff have a COVID-19 Lateral Flow test twice weekly to screen for the virus. 

Frontline staff are also now on the NHS COVID-19 vaccination programme. 

If the patient is attending for urgent imaging but in a high risk group, they are asked to wait in 

their car. If that is not possible they wait in a designated waiting room where good social 

distancing is facilitated. 

Additional waiting areas have been developed for patients not in the high risk group. 

Patients are asked not to be accompanied for their appointment unless absolutely 

necessary. 

Staff wear the appropriate PPE in line with the College of Radiographers and Public Health 

England guidelines, and Cobalt Protective Clothing Policy. 

Objective:  To minimise the number of unnecessary visits to Cobalt 

 

https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/whos-at-higher-risk-from-coronavirus/
https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/whos-at-higher-risk-from-coronavirus/
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Personal Projective Equipment (PPE)   

 

 

 

 

 

 

 

 

 

 

 

 

All clinical staff wear a surgical mask, plastic apron and gloves where appropriate, when in 

contact with patients. 

Hand sanitisers are located in any area where washing facilities are not readily available. 

Clinical staff who are unable to maintain 2m distance from the patient who are carrying out 

interventional work also wear goggles or face visor. 

All staff who cannot maintain social distancing wear face masks at all times. 

 

4.2 Managing visitors and contractors 

Visitors will only physically enter a Cobalt facility if it is essential and the meeting/work 

cannot be completed remotely, such as the maintenance of equipment. A record is 

maintained of all visitors and a new electronic system has been installed to improve this 

process.  The visitor is screened at the door for COVID-19 symptoms. If they have any 

symptoms they are asked to leave the building/mobile unit. When in the building or mobile, 

they are provided with a surgical mask and asked to sanitise their hands. The visitors are 

monitored at all times.  
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4.3 Providing and explaining available guidance  

Up to date information is provided for patients and visitors through a variety of methods, 

including; 

 

 The Cobalt website 

 Posters and signage entrances to buildings and at strategic points within the 

buildings 

 TV monitors within waiting areas 

 

When a patient books an appointment, they are also provided with the latest information 

which is also sent out with their appointment either by email or post.  

 

As outlined in Section 4.1, staff are also trained to support patients during their visit to 

minimise any risk. 

 

5 Cleaning the workplace 

 

Objective:  To make sure people understand what they need to do to maintain safety 

 

Objective:  To make sure that any site or location that has been closed or partially operated is clean 

and ready to restart. 
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Cobalt has been operational throughout the 

COVID-19 pandemic, with all operational 

sites practising frequent cleaning as outlined 

below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.1 Keeping the workplace clean  

Environmental cleaning is carried out daily by professional external cleaning contractors.    

There is also frequent cleaning of work areas and equipment between uses, using the 

appropriate cleaning products such as Clinell wipes. This includes the cleaning of objects 

and surfaces that are touched regularly, such as door handles and keyboards. All staff are 

reminded about regular cleaning through posters and messages on their PCs  

 

Cleaning records are in place for regular cleaning of public and clinical areas. Reusable 

medical equipment is cleaned between patients in accordance with manufacturers’ and 

Public Health England’s guidance and the Cobalt Cleanliness Policy. 

 

There are appropriate waste disposal facilities in all areas. Posters displayed in clinical areas 

displaying correct waste segregation and securing of full clinical waste bags. 

 

5.2 Hygiene – handwashing, sanitation facilities and toilets 

 

Signs and posters are visible throughout to provide awareness of good handwashing 

technique, the need to increase handwashing frequency, avoid touching your face and to 

cough or sneeze into a tissue that is binned safely or into the arm if a tissue is not available. 

Objective:  To keep the workplace clean and prevent transmission by touching contaminated surfaces 

 

Objective:  To help everyone keep good hygiene through the working day 
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Public Health England COVID-19 posters are displayed in key areas, promoting good 

infection control practices, including the need for increased hand hygiene frequency and 

respiratory etiquette.  

 

Good hygiene reminders are also sent out regularly to staff via email. 

 

The Cobalt Uniform and Dress Code Policy sets out required personal hygiene standards. 

Hand hygiene forms an integral element of day to day practice.  The frequency of 

observational audits has been increased to ensure compliance. 

 

Hand sanitiser is provided in all clinical areas and at other strategic points around Cobalt 

facilities, including at entrances to clinical departments.  

 

Freestanding touch-free hand sanitiser units are provided in reception areas. Patients and 

visitors are asked to gel their hands upon arrival and when entering clinical areas. 

 

Toilets are cleaned daily by professional external cleaning contractors. However, regular 

cleanliness checks are performed and documented on facilities checklists throughout the 

day.  

 

The vast majority of toilets are single cubicles, meaning social distancing can be achieved.  

 

Additional waste bins have been placed in areas where they are required to support the 

enhanced cleaning. Paper towels are provided at all handwashing facilities except some 

patient toilets, where electrical hand dryers are provided. 

 

5.3 Changing rooms and showers 

 

 

Showers, lockers and changing rooms are cleaned daily by professional external cleaning 

contractors following procedures detailed in the Cobalt Cleaning Manual. Additional lockers 

have been provided to ensure all staff are able to store personal items away from work and 

communal areas. Staff are provided with washable laundry bags to transport their uniform 

from work to home.  Staggered shift times ensure that social distancing is achieved as much 

as possible. The cleanliness of staff toilets and showers is also monitored by staff. 

 

5.4 Handling goods, merchandise and other materials and company vehicles 

 

Objective:  To minimise the risk of transmission in changing rooms and showers 

 

Objective:  To reduce the transmission through contact with objects that come into the workplace and 

vehicles at the worksite 
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A dedicated reception area has been identified for all goods inward, away from the main 

patient reception and waiting areas. Staff are asked to sanitise/wash their hands after 

handling incoming goods. The delivery of personal items to the site is discouraged. 

 

Any new equipment being delivered is cleaned thoroughly before use with the appropriate 

cleaning products. 

 

Pool cars are cleaned regularly by the estates staff. Each pool car has a sanitiser kit and 

staff are required to clean the interior before and after use. 

 

6 Personal Protective Equipment (PPE) and face coverings 

 

6.1 PPE – Patients and visitors  

 

Information is provided to patients and visitors about the safe wearing of face masks. This 

includes good hand hygiene when putting on, adjusting and taking off the mask, avoiding 

touching the mask and changing the covering if it becomes damp or damaged. Face masks 

are disposed of securely after use. 

 

 

 

 

 

 

6.2 PPE - Staff 

 

Staff are encouraged to work from home wherever 

possible. For staff who are unable to work from home, 

social distancing measures apply in the workplace. 

Minimum safe staffing levels are in operation to 

reduce the number of staff in close contact. 

Unoccupied desks (those normally used by staff 

working from home) are being utilised to allow staff to 

practice social distancing. 

 

In clinical settings, PPE is provided in line with College of Radiographers and Public Health 

England guidance, specific to the clinical areas and tasks being performed. This guidance is 

further supported by Cobalt Protective Clothing Policy. PPE is worn for all close contact, 

where a distance of 2m cannot be maintained. Staff have completed training in the correct 

use and disposal of PPE, via E-Learning for Health, in line with PHE guidance. Posters are 

displayed in areas where PPE is required, reminding staff of the correct order to don and 

doff PPE.  

 

PPE is not recommended for use outside of the clinical areas (where a distance of 2m can 

be maintained) as social distancing measures, hand hygiene and environmental cleaning are 

more effective in limiting the spread of COVID-19.  
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Fluid resistant surgical masks are provided to all patients and visitors when they enter the 

buildings. All staff working in clinical areas and public areas wear a mask.  

 

 

7.0 Workforce management 

 

7.1 Shift patterns and working groups  

In order to reduce contact between staff, a number of measures have been introduced.  

 

These include: 

 

 Teams split and staggered shifts where possible introduced to minimise face-to-face 

interactions and to limit the number of different people interacting 

 Mix of home working and office-based working throughout the week 

 Encourage less movement throughout offices and buildings – using the 

telephone/email/MS Teams to communicate/electronic documentation and digital 

signatures/reduced paperwork 

 A review of pathways through the buildings to limit interactions by asking staff to not 

always use the most direct route and avoid public areas if appropriate. 

 

7.2 Work related travel 

 

7.2.1 Cars, accommodation and visits 

 

If using a personal car or pool car for travelling to and from work, staff are asked to follow the 

Cobalt Driving and Transport Policy. This includes a section on travelling during the COVID-

19 pandemic and sets out provisions for social distancing and protecting individuals when 

travelling and staying away.  

 Each pool vehicle has a sanitising pack for drivers to clean controls, door handles 

and surfaces before and after driving company vehicles.  

 Staff minimise the number of occasions when there is more than one person 

travelling in a vehicle.  If this is necessary and the occupants are not from the same 

household, consistent pairing and appropriate PPE is used.  

 In order to protect individuals, all accommodation booked is notified to line-managers 

or team administrators with hotels for key workers used if possible.  

 When purchasing goods, food etc, contact is minimised and electronic payment used 

for all transactions. Where possible staff use suppliers/hotels where Cobalt has an 

account. 

Objective:  To change the way work is organised to create distinct groups and reduce the number of 

contacts each employee has 

Objective:  To avoid unnecessary work travel and keep people safe when they do need to 

travel between locations. To help workers delivering to other sites such as branches, or 

suppliers’ or customers’ premises to maintain social distancing and hygiene practices. 
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 When delivering goods to another site, staff call ahead to determine the safest and 

quickest method. 

 

7.2.2 Visiting or working at other sites 

 

Staff are asked only to travel if essential, with staff working from home where possible. If 

they have to travel to work or off site, staff are discouraged to use public transport unless 

there is no practical alternative and then with caution, applying social distancing and 

appropriate PPE (masks etc). 

 

 

7.3 Communications and training 

 

7.3.1 Returning to work  

The majority of Cobalt staff have been working on site during the COVID-19 

pandemic. A number of staff have been working from home or have been furloughed.  

 

Information to all staff regarding safety procedures has been disseminated through a 

number of methods.  

 

These include: 

 Online training through  e-Learning for Health 

 Regular emails and briefings 

 Posters and signage 

 For staff off site, regular contact with their line manager 

 

7.3.2 Ongoing communications and signage 

 

Staff from each department have been involved in developing the risk assessments for their 

areas to ensure their safety is maximised. Staff representatives have also kindly reviewed 

this document to check it provides a true representation of appropriate actions taken to 

mitigate any identifiable risks. In order to keep staff up to date with how safety measures 

have been implemented or updated a number of methods have been deployed, including: 

 Regular communication to staff signposting sources of help in supporting mental 

health awareness and wellbeing 

 Group Outlook Calendars to communicate rota schedules reducing the need for face-

to-face communications 

 Signage displayed around buildings in offices and common areas promoting latest 

government advice on hygiene and social distancing practices 

Objective:  To make sure all workers understand COVID-19 related safety procedure 

 

 

Objective: To make sure all workers are kept up to date with how safety measure are being 

implemented or updated 
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 Communications endorsing government safety measures relating to COVID-19 for 

patients, suppliers and service users displayed on the Cobalt website, in standard 

correspondence and in posters around the buildings and mobile scanners 

 

8.0 Inbound and outbound goods/deliveries 

Inbound goods and deliveries 

Signage is located outside the main doors to direct all inbound deliveries/goods to a 

reception area away from the main patient waiting and reception area. 

  

Where possible deliveries should be pre-planned with a delivery timeslot so that Cobalt staff 

are aware of the delivery. 

Delivery paperwork will not be signed or exchanged, email follow up of delivery is the 

preferred confirmation that the delivery took place. 

Large packages/boxes or equipment will be kept at reception for collection, or clinical 

equipment will be directed to the clinical department in question. The delivery will be 

managed by departmental staff or estates where necessary following the same delivery 

protocol as reception. 

Couriers will enter the building for a minimal period of time as possible to provide the drop off 

of the package or alternatively return to their delivery vehicle, or call from the car park to be 

met outside by estates if appropriate  

Couriers and delivery drivers are able to use Cobalt facilities for example the toilet close to 

the entrance door. Reception staff will wear gloves when handling packages.  

Staff personal deliveries to the workplace are discouraged. 

 

 

 

 

 

 

 

 

 

 

Objective: To maintain social distancing and avoid surface transmission when goods enter 

and leave the site. 
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Appendix 1 Risk Assessments 

Summary Clinical Coronavirus 
(COVID-19) Risk 

 

Assessment 
(To be implemented in all Cobalt Clinical Settings) 

 

This summary risk assessment is designed to provide an overview of the control measures 

that have been devised and implemented for the hazards and the risks posed to Cobalt staff, 

visitors and the general public by Coronavirus (COVID-19) and should be read in conjunction 

with the specific risk assessments for each clinical area.  

It is the duty of all employees to notify the management of any deficiencies in this risk 

assessment, so that it can be revised accordingly. 

For this summary, all risks have been given a risk rating of either high, medium or low. Once 

the controls have been implemented these risk ratings will have been reduced down to an 

acceptable level. 



Page 24 of 33 

 

Where additional hazards fall outside the controls in this risk assessment, the risk assessment 

can be revised and amended as necessary. 

Any queries should, in the first instance, be notified to your Line Manager, the Health & Safety 

Officer or the C.E.O. who will endeavour to resolve any immediate concerns. 

     Summary Clinical Risk Assessment 

 

 

Review Date 

 

 

August 2021 or sooner if change in guidance – this RA is likely to change on 

a regular basis and all staff should be alerted to any changes. 

 

Risk Assessor 

Signature & 

Name 

 

 Nigel Benatar 

Staff 

Representative 

Signature   &   

Comments 

SMT reviewed and approved    

 

 

SUMMARY CLINICAL RISK MATRIX 

 

RISK RATING H = HIGH M = MEDIUM L = LOW 

HAZARD = Potential to cause harm  

RISK = Probability of that harm occurring  

 

 

 

The risk rating criteria is detailed below:  

HIGH:  A hazard that has the potential to cause a fatal or major injury 

MEDIUM:  A hazard resulting in a lost time injury 

LOW:  A hazard resulting in first aid but not lost time 
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When control measures are applied the resultant residual risk must be at an acceptable 
level. 

 

This document is a summary of potential risks in the clinical setting - please see individual 
area Risk Assessments for detailed and specific  risk breakdown and risk ratings  
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Hazard Hazardous 
Events and 
Expected 
Consequences 

Assessment of 
Risk 

People at 
Risk 

Main Controls/Action Residual 
(Remaining) 
Risk 

  H M L   H M L 

Potential spread 
of viral infection 
(COVID19) in the 
clinical setting. 
 
 
 
 
 

Illness, possibly 
severe. 

X   Staff, 
patients and 
carers. 

Patients are screened 
prior to and upon arrival 
for symptoms of COVID-
19.  
 
Patients with suspected 
COVID-19 will be 
rescheduled. 
 
Staff instructed to self-
isolate at home should 
they experience 
symptoms or symptoms 
experienced by any 
member in their 
household following 

Government advice.  
 
Routine temperature 
checks carried out on all 
patients attending. 
 
Staff and Patients gel 
hands before entering 
clinical area. 
 
All staff  wear fluid 
resistant surgical masks 
within the clinical setting 
these masks are 
provided to all patients 
and visitors when they 
enter the building. 
 
New waiting room 
opened up allowing for 
social distancing.  
 
Separation of potentially 
immunosuppressed 
patients with dedicated 
waiting room for this 
group. 
 
PPE provided to staff. 
 
All PPE disposed of in 
clinical waste stream. 
 

 X  

Potential spread 
of viral infection - 
contact with 
contaminated 
surfaces. 
 

Illness, possibly 
severe 

 X  Staff, 
patients and 
carers. 

Additional time provided 
between appointments to 
allow for thorough 
decontamination 
equipment and 
environment. 
 
All equipment cleaned 
using wipes as 
recommended by the 
equipment manufacturer 
before and after each 
patient use.  
 

  X 
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Staff regularly trained in 
infection prevention and 
protection techniques. 
  
All frequently used 
equipment and surfaces 
cleaned between each 
patient.  

Potential spread 
of viral infection – 
shared objects, 
touch points, 
utensils, scanning 
aids etc. 
 

Illness, possibly 
severe 

 X  Staff, 
patients and 
carers. 

Equipment used is all 
cleanable, for example - 
wipe-able banana boards 
and pat-slides which are 
wash/wipe-able for easy 
decontamination. 
 
Non-wipe able equipment 
must not be used for 
patients. 
 
Sanitising gels have been 
provided in clinical 
settings. 
 
Staff instructed on 
importance of good 
hygiene and best practice 
including frequent hand 
washing for at least 20 
seconds with soap and 
warm water.  
 
Regular communications 
sent to staff reminding 
them to follow good 
hygiene practices. 
  
Staff given formal 
practical hand 
washing/gelling training 
during mandatory training 
sessions. 
 
Patients asked to gel 
their hands on arrival at 
the clinical setting. 
 
Touch points (e.g doors) 
left open where possible. 
 
Damaged 
pads/straps/support  
removed from use or 
replaced. 
 

  X 

Potential spread 
of viral infection - 
through close 
(less than 2m) 
contact e.g. staff / 
patient. 
 

Illness, possibly 
severe 

 X  Staff and 
patients. 

Additional time between 

appointments to ensure 
that no cross-over of 
patients occurs between 
appointments. 
 
Staff will wear 
appropriate PPE for all 
patients where 2m 
distance cannot be 
maintained. 
 

 X  
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Hand hygiene performed 
when donning and 
doffing PPE. 
 
Patients will wear masks 
within the clinical setting.  
 
Limited and controlled 
access to clinical setting 
for essential staff only. 
 

 

 

 

The below blank spaces have been provided for additional hazards and their control measures to be noted should they be identified. 
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Summary Non - Clinical Coronavirus 
(COVID-19) Risk 

 

Assessment 
 

(To be implemented in all Cobalt Offices and Non - Clinical Settings) 

 

This summary risk assessment is designed to provide a general overview of the control measures that have been 

devised and implemented for the hazards and the risks posed to Cobalt staff, visitors and the general public by 

Coronavirus (COVID-19) and should be read in conjunction with the specific risk assessments for each non-clinical 

area.  

It is the duty of all employees to notify the management of any deficiencies in this risk assessment, so that 

it can be revised accordingly. 

For this summary risk assessment, all risks have been given a risk rating of either high, medium or low. Once the 

controls have been implemented these risk ratings will have been reduced down to an acceptable level. 

Where additional hazards fall outside the controls in this risk assessment, the risk assessment can be revised and 

amended as necessary. 

Any queries should, in the first instance, be notified to your Line Manager, the Health & Safety Officer, or the C.E.O, 

who will endeavour to resolve any immediate concerns. 

 

    Summary Non - Clinical Risk Assessment 

 

 

Review Date 

 

 

August 2021 or sooner if change in guidance – this RA is likely to change on a regular basis and 

all staff should be alerted to any changes. 

 

Risk Assessor 

Signature & 

Name 

 

 Nigel Benatar 

Staff 

Representative 

Signature   &   

Comments 

SMT reviewed and approved.     
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SUMMARY RISK MATRIX 

 

RISK RATING H = HIGH M = MEDIUM L = LOW 

HAZARD = Potential to cause harm  

RISK = Probability of that harm occurring  

 

 

 

The risk rating criteria is detailed below:  

HIGH:  A hazard that has the potential to cause a fatal or major injury 

MEDIUM:  A hazard resulting in a lost time injury 

LOW:  A hazard resulting in first aid but not lost time 

 

When control measures are applied the resultant residual risk must be at an acceptable level. 

 

This document is a summary of the potential risks - please see individual area Risk Assessments for detailed and 
specific  risk breakdown and risk ratings  
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Hazard Hazardous 
Events and 
Expected 
Consequences 

Assessment of 
Risk 

People at 
Risk 

Main Controls/Action Residual 
(Remaining) 
Risk 

  H M L   H M L 

Potential spread 
of viral infection 
(COVID19) in 
restricted office, 
corridor and 
shared spaces. 
 
 
 
 
 

Illness, possibly 
severe. 

 X  Staff. A range of environmental 
changes and behavioural 
measures put in place; 
 
Staff instructed to self-
isolate at home should 
they experience 
symptoms or symptoms 
experienced by any 
member in their 
household following 
Government advice. 
 
Staff will work at home 
whenever this is possible. 
 
Policy of social distancing 
introduced in the 
workplace wherever 
possible.  
 
Capacity of each office 
space changed to allow 
social distancing with all 
desks separated by at 
least 2 metres and where 
practicable facing away 
from each other. 
 
Access (touch) points to 
be regularly cleaned and 
staff stagger their arrival/ 
leaving times or queue 
while observing social 
distancing measures in 
shared spaces.  
 
Staff advised to only 
enter corridor and 
stairwell spaces when 
there is an opportunity to 
socially distance 
themselves from any 

other staff members. 
 
The practice of ‘hot-

desking’ stopped. On the 
exceptional cases 
where this may occur 
the desk area must be 
thoroughly cleaned 
using ‘clinell wipes’ or 
similar by the person 
vacating the desk and 
cleaned again by the 
person re-occupying 
the desk. 

  X 
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Staff members will not 
use opposite desks 
unless Perspex screen 
barriers provided. 
 
Staff instructed to 
thoroughly clean their 
desk, work surfaces and 
touchpoints at the 
beginning, throughout 
and at the end of the day. 
 
Staff  asked to maintain 
tidy desk spaces to allow 
regular thorough cleaning 
throughout working day. 
 
Notices placed on 
entrance doors to office 
spaces reminding the 
need to maintain social 
distancing measures. 
  
Appropriate 
decontaminators and 
disinfectants provided 
throughout offices  with 
regular cleaning of all 
areas throughout the day. 
 
Entrance doors to office 
spaces left open to 
reduce areas of high risk 
transmission from the 
door handle touchpoints. 
  
Notices on building 
entrance doors 
requesting that any 
person (including staff) 
experiencing symptoms 
return home, do not enter 
building and contact 111. 
 

Potential spread 
of viral infection - 
contact with 
contaminated 
surfaces. 
 

Illness, possibly 
severe 

 X  Staff. Staff instructed to 
thoroughly clean their 
desk, work surfaces and 
touchpoints at the 
beginning, throughout 
and at the end of the day. 
 
PC screensavers have 
been installed onto every 
PC highlighting the need 
to thoroughly clean all 
work surfaces and 
touchpoints within the 
desk environment (e.g. 
computer mouse, 
keyboard, screens etc.). 
 

  X 
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Staff regularly trained in 
infection prevention and 
protection techniques. 
  

Potential spread 
of viral infection – 
shared objects, 
touch points e.g. 
door handles, 
kitchen utensils 
etc. 
 

Illness, possibly 
severe 

 X  Staff. Sanitising gels provided 
in office and kitchen / 
staff room settings. 
 
Staff instructed on 
importance of good 
hygiene and best practice 
including frequent hand 
washing for at least 20 
seconds with soap and 
warm water.  
 
Regular communications 
sent to staff reminding 
them to follow good 
hygiene practices. 
  
Staff given formal 
practical hand 
washing/gelling training 
during mandatory training 
sessions. 
 
Staff instructed to not 
share items and clean all 
equipment and shared 
areas/items such as 
canteen equipment, door 
handles, photocopies etc. 
before and after each 
use.  
 
Touch points (e.g. doors) 
left open where possible. 
 

  X 

 

The below blank spaces have been provided for additional hazards and their control measures to be noted should they be identified. 

 

 

         

 

 

         

 

 

         

 


