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ABSENCE & WELLBEING
Stress Risk Assessment Form
Absence & Wellbeing  |  White Cube Consulting

	ORGANISATION
	[Organisation Name]

	TEAM / DEPARTMENT 
	 [Team / Department]

	ASSESSMENT COMPLETED BY
	 [Manager / HR Name and Job Title]

	DATE OF ASSESSMENT
	 [Date]

	REVIEW DATE
	 [Date - review annually or after any significant change]

	HR CONTACT
	 [Name]



About this assessment
Work-related stress is one of the most significant causes of sickness absence in the UK. Employers have a legal duty under the Health and Safety at Work Act 1974 and the Management of Health and Safety at Work Regulations 1999 to assess and manage the risks of work-related stress.
This template is based on the HSE Management Standards for work-related stress, which identify six primary sources of workplace stress: Demands, Control, Support, Relationships, Role and Change. For each standard, this assessment identifies current risks and controls, and records agreed actions to address any gaps.
This assessment should be completed in consultation with the team where possible - employee input makes the assessment more accurate and more meaningful. It is not a substitute for individual wellbeing conversations or Occupational Health referrals where these are appropriate.
SECTION 01
Assessment Context

What prompted this assessment? (e.g. routine review, team feedback, sickness patterns, organisational change)

How has the team been involved in this assessment?

	CURRENT TEAM SICKNESS RATE
(LAST 12 MONTHS)
	[Days / % of total working days]

	RECENT CHANGES AFFECTING THE TEAM
	[e.g. Restructure / new systems / change in workload / team changes]

	ANY EXISTING WELLBEING CONCERNS IDENTIFIED?
	[Brief summary or 'None identified at this stage']

	EMPLOYEE ENGAGEMENT SURVEY RESULTS (IF AVAILABLE)
	


SECTION 02
HSE Management Standards Assessment

Rate each standard as Low, Medium or High risk based on the evidence available. Describe any concerns identified and existing controls. Use the action plan in Section 3 to address Medium and High risks.
	STANDARD
	WHAT IT COVERS
	CONCERNS IDENTIFIED
	RISK RATING
	EXISTING CONTROLS / ACTIONS NEEDED

	Demands
	Workload, work patterns, work environment and physical demands of the job
	[Describe any concerns about workload volume, pace, hours, unrealistic deadlines, insufficient skills for tasks, or poor working environment]
	☐ Low
☐ Medium
☐ High
	[Controls in place / Planned]

	Control
	How much say employees have in how they do their work, including skill use, flexibility and work pace
	[Describe any concerns about lack of autonomy, micromanagement, inability to use skills, or rigid working patterns]
	☐ Low
☐ Medium
☐ High
	[Controls in place / Planned]

	Support
	Support from the organisation, line management and colleagues - including information, encouragement and resources
	[Describe any concerns about lack of managerial support, inadequate resources, poor communication, or insufficient peer support]
	☐ Low
☐ Medium
☐ High
	[Controls in place / Planned]

	Relationships
	Positive working relationships, including freedom from harassment, bullying and unacceptable behaviour
	[Describe any concerns about team conflict, bullying, harassment, isolation, or difficult working relationships]
	☐ Low
☐ Medium
☐ High
	[Controls in place / Planned]

	Role
	Whether employees understand their role and responsibilities, and whether there are conflicting roles
	[Describe any concerns about role ambiguity, conflicting demands from different managers, or lack of clarity on priorities and responsibilities]
	☐ Low
☐ Medium
☐ High
	[Controls in place / Planned]

	Change
	How organisational change is managed and communicated
	[Describe any concerns about poor communication of change, lack of involvement, uncertainty or inadequate support through transitions]
	☐ Low
☐ Medium
☐ High
	[Controls in place / Planned]



SECTION 03
Action Plan

For each Medium or High risk identified above, record a specific, time-bound action below. Actions should be realistic and directly linked to the identified concern.
	STANDARD
	ACTION TO REDUCE RISK
	OWNER
	STATUS
	TARGET DATE

	Demands
	[e.g. Review current workload distribution across the team with HR by [date] to identify rebalancing opportunities]
	 
	☐ Open 
☐  In Progress
☐  Complete
	 

	Control
	[e.g. Introduce fortnightly team input sessions to allow the team to shape their own ways of working]
	 
	☐ Open 
☐  In Progress
☐  Complete
	 

	Support
	[e.g. Establish weekly one-to-ones with all team members - scheduled and protected from cancellation]
	 
	☐ Open 
☐  In Progress
☐  Complete
	 

	Relationships
	[e.g. Commission a team development workshop facilitated by an external consultant to address dynamics]
	 
	☐ Open 
☐  In Progress
☐  Complete
	 

	Role
	[e.g. Rewrite all job descriptions to clarify scope, priority and accountability - involve post-holders]
	 
	☐ Open 
☐  In Progress
☐  Complete
	 

	Change
	[e.g. Issue weekly change update bulletin from the team leader; establish a named change Q&A contact]
	 
	☐ Open 
☐  In Progress
☐  Complete
	 

	[Additional action]
	 
	 
	☐ Open 
☐  In Progress
☐  Complete
	 





SECTION 04
Individual Wellbeing Considerations

This section is for noting any specific individual concerns that have come to light through this assessment process and that require separate management action. Individual information should be handled sensitively and in accordance with data protection obligations.
Individual wellbeing information should not be recorded in a team-level stress risk assessment without the individual's knowledge. If specific individuals have been identified as at risk, this should be managed through a separate individual wellbeing conversation, OH referral or HR-supported process rather than in this document.

☐  All team members have been given the opportunity to raise individual concerns through their one-to-one or directly with HR
☐  Where individual concerns have been identified, they are being managed through an appropriate separate process
☐  The team is aware of the EAP and how to access support confidentially
☐  Occupational Health referrals have been made where appropriate

SECTION 05
Review and Sign-Off

This assessment should be reviewed at least annually, and more frequently following significant change in the team's workload, structure, staffing or working arrangements. The assessment should also be revisited if team wellbeing indicators (absence, turnover, engagement scores) change materially.
	ASSESSMENT COMPLETED BY
	

	JOB TITLE
	

	SIGNATURE
	

	DATE
	

	HR REVIEW - SIGNATURE
	

	DATE
	

	DATE OF NEXT REVIEW
	[Date - typically 12 months or sooner if risk level is high]


Progress notes at review (to be completed at each subsequent review):

For support with stress risk assessments, manager training on wellbeing, team development or organisational resilience programmes - contact White Cube Consulting at hello@whitecubeconsulting.com or call 01224 531524.
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