[image: ]Managers Covid-19 Investigation – To be used when there is more than 1 confirmed case
[bookmark: _GoBack]This form is to be completed when more than one staff/customer that has tested positive for COVID-19 in a service and cases could be linked. By completing this there will be no additional requirement to complete a CF50. Upon completion please submit this form to paul.collin@aspirecbs.org.uk  and Aspire.HR.Admin@aspirecbs.org.uk & your Senior/Area Managers
*When there is a single case of COVID-19, the usual CF50 reporting process is to be followed.
	Location/Service:
	Manager/Person in Charge of Location:

	
	



Staff Details: List all Staff who have been confirmed with COVID-19
	STAFF NAME & JOB TITLE
 
	Date symptomatic
(If Applicable) 
	Date of confirmed test results
	Date  last at work
	Was the test confirmed as part of the regular testing regime e.g. weekly testing
	Has the staff member provided care for a confirmed COVID-19 Customer
	Does the staff work at a single location
*If NO, please list below
	Is the staff member within a Vulnerable Group or at Increased risk of COVID - 19
If yes, please submit Individual Risk Assessment 
	Date of COVID Vaccination

	1. 
	DD/MM/YY
	DD/MM/YY
	DD/MM/YY
	YES/N0
	YES/NO
	YES/NO
	YES/NO
	DD/MM/YY

	2. 
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	



	*List any additional work places positive staff members may have worked at Aspire -up to at least 48 hours before they started with COVID symptoms or the date of their test (if asymptomatic)
	Manager’s Name

	


	



Customer Details: List of any Customers in the service who have been confirmed with COVID-19.
	CUSTOMER I.D
	Date symptomatic
(If Applicable)
	Date of confirmed test results
	Date  last in the service
	Was the test confirmed as part of the regular testing regime
 e.g. weekly testing

	A. 
	DD/MM/YY
	DD/MM/YY
	DD/MM/YY
	YES/NO

	B. 
	
	
	
	

	C. 
	
	
	
	

	D. 
	
	
	
	

	E. 
	
	
	
	



	Has the work area been made Covid Secure?
	☐YES
	☐NO

	Is there a Covid Risk Assessment in place?
	☐YES
	☐NO

	Was staff wearing the appropriate Personal Protective Equipment (PPE) as per the risk assessment? 
	☐YES
	☐NO

	Were staff trained in the use of PPE 
	☐YES
	☐NO

	Were all other control measures adhered to?
	☐YES
	☐NO

	Do any additional control measures need to be introduced? Please detail in outcome of investigation
	☐YES
	☐NO

	Is community transmission high in area around the staff members work or home address?
Interactive Map | Coronavirus in the UK (data.gov.uk)
	☐YES
	☐NO





	Possible sources of transmission for this/these employee/s:

	Details
	Changes required

	How do they commute to work e.g. public transport/car share (who with)
	
	

	Do they share a vehicle at work – if so who with and what mitigation measures are in place (e.g. face coverings etc.)
	
	

	If two or more employees are positive – do they socially distance at work, or share any facilities at work?
	
	

	If two or more employees have tested positive, do they socialise outside of work?
	
	

	Have the employees been in close contact with anyone with Covid symptoms outside of work i.e. family members?
	
	

	Does anyone in the person’s household also work for Aspire?
	

	



	 Outcome of investigation and actions to complete  

	· Please include any recommendations from Infection Control visits or external agencies here;



	Based on the information provided above and the decision tree document - does the evidence suggest that the COVID-19 was acquired through work activities? 

	LIKELY to have been contracted at work?

	UNLIKELY to have been caused at work  
	Inconclusive 
 

	☐
	☐
	☐


	Investigation carried out by: 

	Name:
	Signature:
	Position:
	Date:

	
	
	
	



Data Protection Statement Regarding Covid Managers’ Investigation Form
1. Reason to process data
A thorough investigation following an employee being positive for Covid-19 is required in order for ASPIRE to fulfil its duties under: health and Safety legislation (including HASWA, RIDDOR, COSHH, MHSWR) and the various requirements under the Coronavirus Regulations, which includes ‘test and trace’.
1. Desired Outcome
The information collected will be proportionate to allow identification of: likely sources of transmission; adequacy of existing control measures; improvement of risk assessments; people who could have been exposed; who has to self-isolate to prevent possible transmission; compliance with government requirements on Covid-19; reporting/engagement with the HSE, PHE and/or CQC; and anonymised reporting to allow for the effective management of Covid-19.
1. The data will not be used for
Information will be collected in good faith for only the purposes listed above. ASPIRE will ask for honesty and transparency from employees (in accordance with S.7 HASWA 1974) to enable it to halt the spread of Covid-19. In return ASPIRE will ensure information is handled sensitively and in accordance with any special requests made by the employee around confidentiality. The purpose for collecting this information is detailed above and will not be used for any other purpose. 
4. The people handling the data
The relevant manager within the service will complete the investigation forms. Occasionally this may also be done by or in conjunction with a member of the ASPIRE H&S Team. The service will use the information to determine the action required in S.2 above. The H&S Team will handle a copy of each form, extract relevant information (with no Personal Identifiable Information) and prepare reports/statistics based on the anonymised data.
5.  Retention
 The service should store any forms securely and restrict access to the minimum of people who require it to take the required actions. 
6.  Review
The use of the data collected through this process will be kept under review and any concerns will be discussed at the Covid Operational Management Group
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