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Example  Work Experience Risk Assessment
Each area that hosts work experience students should complete a risk assessment and review it prior to a new placement starting.
	Part A About the Placement

	Organisation 
	

	Department
	

	Work

Experience Co-ordinator
	

	Activity, Area of Work or Situation Being Assessed.

E.g. Under 19 year olds accessing University Hospitals of Leicester NHS Trust as part of work experience
NB: Students should never be left unsupervised.

	Give a brief description including the possible issues, likelihood of them happening and mitigation to reomove or reduce the risk

e.g. Work experience students will be located within the Social Care organisation for 5 days gaining experience within identified  areas

e.g. Nursing – students will be placed in different clinical areas within LPT – Wards, Clinics shadowing staff and observing daily activities


	Does the work experience involve?


	Yes/No

/Potential
	What controls exist to ensure that harm is not caused to the Young Person?

	Work that requires repetitive or forceful movements and which may be affected by physical immaturity?
	No
	Students will not be allowed to move equipment or patients either on their own or by assisting someone else



	Work the pace of which is determined by machinery or equipment?


	No
	Students will not be operating any machinery or equipment



	Work which involves a greater degree of psychological maturity such as stressful situations or violent and aggressive behaviour?
	No


	Students to be kept away from known violent or aggressive patients.  They should avoid patients that are near end of life and should not observe open or shocking wounds or injuries (i.e. amputations and burns).  Where a violent or traumatic situation develops suddenly, the Young Person will return to the Nurses Station IMMEDIATELY and wait.



	*Exposure to biological agents?


	Potential
	Students will not have any physical contact with patients and will not be allowed to clean up bodily fluids.  Students are not allowed into any high risk areas e.g. isolation, quarantine or labs. 



	*Exposure to harmful chemical agents?


	No
	Students can clean up spillages of food and drink ONLY. They will be authorised to use paper towels and water ONLY, and are NOT to use cleaning chemicals.



	*Exposure to lonising Radiation?


	No
	They may visit the Imaging Department under supervision but are not allowed in the room during the release of radiation.

	*Contact with or use of flammable liquids, or flammable gasses?


	No
	Students are not allowed contact with flammable liquids or gasses

	Extremes of hot or cold?


	No


	Students will be working internally in a temperature controlled environment.



	Exposure to noise?


	No
	Students will only be exposed to general noise levels associated with ward/clinical areas and will not be allowed into areas of high noise levels.

	Part B About the Student

	What is the name of the Child/Young Person/under 19 to whom this student assessment applies and what are the dates of the work experience (if known)?

Parent to complete:

NAME: ________________________________           DATES FROM: ____    to   _____



	Are there any health conditions that the organisation needs to be aware of during the placement? If Yes please describe what, if any support is needed from the organisation to assist with these.

	Are there any additional learning support needs that the organisation needs to be aware of during the placement? If Yes please describe what, if any support is needed from the organisation to assist with these.

	Name of Parent / Legal Guardian:


	Signature:
	Date:

	Part C  Placement Manager

	·  I confirm that I have completed and reviewed the placement risk assessment in part A to help identify any factors which have potential to cause harm to Child/Young Persons/under 19 in the workplace.  
·  I confirm that I have reviewed Part B from the child/Young Person/Under 19’s parent/guardian or educational establishment representative
·  I confirm that where factors have been identified I have made a note on the risk assessment form above that describe the controls which are in place to control them. 

·  I confirm I have identified the below tasks which the learner is not able to do

· .

· .
·  I confirm that I have identified additional control measures that are required which are……..
·  I confirm that no other information has been presented from the education establishment/learner/their parent or guardian that would impact on the risk assessment for this placement e.g. additional learning support/health/disability.

	The placement manager identified below is signing to certify that the risk assessment is a correct reflection of the hazards identified when carrying out the duties that the student will be required to perform, that the tasks are age and ability appropriate and that the control measures identified are adequate and that any further action necessary to reduce the risks will be carried out and documented before the student commences the work experience placement. The placement manager will ensure the student is not left unattended during their placement and that a review of the risks and control measures will be carried out during the placement to ensure the student is safe.

	Placement Manager Name:
	Ward/Area:



	Signature
Date
	Hospital Site: 


A copy should be kept locally and a further copy kept by the student
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