Individual Stress at Work Risk Assessment
To be completed by every staff member annually.  It can also be used more often when employees have stated that they are feeling stressed by their work, or when the line manager has observed signs of stress developing.  It should be completed in consultation with the employee and thereafter reviewed at an agreed and suitable frequency, depending on individual circumstances.  The HR Officer can advise or assist with completion where necessary.

Please answer the following questions:
	Risk factor controlled
	YES
	NO
	COMMENTS
	FURTHER ACTION REQUIRED
	ACTION COMPLETED

	CONTROL
	
	
	
	
	

	Do you have some control over:

Workload?

How work is planned?

How tasks are carried out

How problems are tackled?
Pace of work?
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Do you have some control over contact with client groups?
	
	
	
	
	

	Are you involved in work planning/decisions that affect you?
	
	
	
	
	

	DEMANDS
	
	
	
	
	

	Have you received sufficient training to do your job effectively?
	
	
	
	
	

	Are there regular meetings to communicate concerns and aspirations?
	
	
	
	
	

	Do you work over your contracted hours on a regular basis?
	
	
	
	
	

	Do you feel confident to report unacceptable behaviour?
	
	
	
	
	

	I am aware that the organisation has systems for managing unacceptable behaviour
	
	
	
	
	

	Are the demands placed upon you achievable and realistic?
	
	
	
	
	

	Are tasks not too difficult/too easy (physically and mentally)?
	
	
	
	
	

	Are conflicting demands manageable (ie. demands from several different people)?
	
	
	
	
	

	ROLE
	
	
	
	
	

	Do you clearly understand your role and responsibilities?
	
	
	
	
	

	SUPPORT
	
	
	
	
	

	Do you have regular (monthly) support and supervision sessions with your manager?
	
	
	
	
	

	Do you have an annual appraisal?
	
	
	
	
	

	Are there sufficient resources available for you to do your job properly?
	
	
	
	
	

	I am aware that there are written policies in place to support me in my role
	
	
	
	
	

	RELATIONSHIPS
	
	
	
	
	

	Do you feel supported by your manager to do your job?
	
	
	
	
	

	Are colleagues encouraged to support each other?
	
	
	
	
	

	CHANGE
	
	
	
	
	

	Are you consulted about organisational change?
	
	
	
	
	

	Do you feel you have some say in organisational change that affects you/your role?
	
	
	
	
	

	Do you feel supported during times of change?
	
	
	
	
	

	Is there an ‘open-door’ policy to discuss any concerns?
	
	
	
	
	

	Do you feel confident to express any concerns?
	
	
	
	
	


ADDITIONAL INFORMATION

Employees Name………………………………………………………………….

Employee’s Signature………………………………………………………………

Line Manager’s Signature………………………………………………………

Date…………………………………………………………………………………

