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Assessing risk for healthcare workers during the pandemic: don’t
forget workplace safety committees or airborne transmission
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Khunti and colleagues advocate integrating “the
workplace, the workforce, and the individual” in
“assessing risk for healthcare workers during the
covid-19 pandemic.”1 The same approach is relevant
to other workers, notably in social care. It also
warrants highlighting that health and safety law
requires a “suitable and sufficient” risk assessment
and the involvement of workers and their
representatives.2

Thepandemicought to encourageactive andeffective
safety committees and safety representatives in all
workplaces since they can make valuable
contributions to risk assessment. These committees
and representatives are legally mandated with
provisionsmade for activities tobeundertakenduring
paid time.3 Such collective representative
mechanisms offer an essential counterweight to the
imbalance of powerwhich exists between employees
and employers. This is particularly important when
the balance of power in organisations does not
necessarily favour themost vulnerable, aswith ethnic
minority colleagues in the NHS or the poorly paid.

The article refers to aerosol generating procedures
(AGP). This term implies that those procedures are
the main source of viral aerosol to which healthcare
workers are exposed, contradicting the evidence.4
Worse still for healthcare workers, AGP is often
considered to the exclusion of other procedures or
even processes such as coughing or speaking5 which
are then not mitigated against.6 The concept of AGP
has limited applicability in practice and probably
represents little more than early attempts to
“rationalise the rationing” of protective measures
and ignores important lessons about worker
protection.7 Those in workplaces such as general
practice can be exposed to viral aerosols, even if not
engaged in AGP.8 All workers encountering such
exposure must have a sufficient workplace
assessment and appropriate risk reduction such as
through better ventilation and filtering face piece
respirators.9
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