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COVID On-site Dynamic Assessment
This form can be used for additional onsite checks:  the start of every task / following a change in site conditions / any location change / any task alteration

1: Read through and ‘DISCUSS’ each question with your volunteers.
2: ‘IF’ you answer ‘YES TO ALL’ questions, you can start the task.

3: ‘IF’ you answer ‘NO’ to any question, additional controls confirmed in writing.
	Dynamic assessment
	Y/N or n/a
	Action / by whom / by when

	Has everyone been briefed, and do they understand the task and risk assessments?
If NO, what action are you taking?

Who did you review the changes with (insert name)?

Are controls now in place (Yes or No)?
	
	

	Are you happy that the assessments cater for the current working conditions (e.g. weather, time of day, public presence)?
If NO, what action are you taking?

Who did you review the changes with (insert name)?

Are controls now in place (Yes or No)?
	
	

	Has someone been identified to monitor for COVID-19 control issues and changes needed?
If NO, what action are you taking?

Who did you review the changes with (insert name)?

Are controls now in place (Yes or No)?
	
	

	Have you been given the necessary work briefs and instructions to complete the task?
If NO, what action are you taking?

Who did you review the changes with (insert name)?
Are controls now in place (Yes or No)?
	
	

	Do you have access to hygiene facilities or hand cleaning products?
If NO, what action are you taking?

Who did you review the changes with (insert name)?

Are controls now in place (Yes or No)?
	
	

	Can everyone work safely with enough space between colleagues and the public?
If NO, what action are you taking?

Who did you review the changes with (insert name)?
Are controls now in place (Yes or No)?
	
	

	Is everyone competent and qualified to undertake the task or activity?
If NO, what action are you taking?

Who did you review the changes with (insert name)?

Are controls now in place (Yes or No)?
	
	

	Have you got the right tools, equipment and PPE to complete the task safely, and have pre-use checks been completed?
If NO, what action are you taking?

Who did you review the changes with (insert name)?

Are controls now in place (Yes or No)?
	
	

	Are you satisfied that all controls are in place to undertake the works safely?
If NO, what action are you taking?

Who did you review the changes with?

Are controls now in place (Yes or No)?
	
	


	Works / Task Description:
	

	Location:
	
	Date:
	

	Dynamic assessment completed by (lead person on site):

	
	All additional controls implemented Yes / No:
	

	Name:


	Name:

	Name:


	Name:

	Name:


	Name:

	Name:


	Name:
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