APPENDIX PL1E
[image: ]
PLACEMENT RISK ASSESSMENT 
	Placement Provider
	Student (or student group if risk factors the same)
	Start Date
	End Date

	[bookmark: Text1]Company:      
[bookmark: Text2]Location:      
	[bookmark: Text3]     
	[bookmark: Text4]     
	[bookmark: Text5]     

	General Control Measures 
	YES
	NO
	Actions Necessary?
	Action Completed

	Has the student received sufficient briefing?
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|
	[bookmark: Text6]     

	[bookmark: Check9]|_|

	Has the student submitted a signed PL1C Student Placement Agreement? 
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|
	[bookmark: Text7]     
	[bookmark: Check10]|_|

	Has the placement provider returned a signed PL1A Placement Provider Agreement and PV1B Health and Safety Questionnaire? 
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|
	[bookmark: Text8]     
	[bookmark: Check11]|_|

	Has this provider been used before and been reviewed?
If yes, do any concerns remain unresolved?
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|
	[bookmark: Text9]     
	[bookmark: Check12]|_|

	Risk Profiling & Further Actions Required
	Risk Profile High, Med, Low
	Actions Necessary?
	Action Completed

	Individual Student Factors - Skills, abilities, pre-existing medical conditions, disability, etc.
	[bookmark: Text10]     
	[bookmark: Text17]     
	[bookmark: Check13]|_|

	Work Factors - Risks associated with student’s expected work activities. 
	[bookmark: Text11]     
	[bookmark: Text18]     
	[bookmark: Check14]|_|

	Location and/or Region - Crime, civil disorder, remote working, etc.
	[bookmark: Text12]     
	[bookmark: Text19]     
	[bookmark: Check15]|_|

	Insurance limitations - Provider has adequate insurance in place to cover student on placement.
	[bookmark: Text13]     
	[bookmark: Text20]     
	[bookmark: Check16]|_|

	General / Environmental Health Factors - Very hot or cold working conditions, inoculations required, etc
	[bookmark: Text14]     
	[bookmark: Text21]     
	[bookmark: Check17]|_|

	Travel & Transportation - Commuting to/from work & driving for work purposes.
	[bookmark: Text15]     
	[bookmark: Text22]     
	[bookmark: Check18]|_|

	Safeguarding - Work with children or vulnerable adults.
	[bookmark: Text16]     
	[bookmark: Text23]     
	[bookmark: Check19]|_|

	Conclusion
	YES
	NO
	Action Necessary?
	Action Completed

	Is a site safety visit required before placement is approved?
	[bookmark: Check20]|_|
	[bookmark: Check22]|_|
	[bookmark: Text28]     
	[bookmark: Check24]|_|

	Are risks acceptable / tolerable such that the placement can be approved?
	[bookmark: Check21]|_|
	[bookmark: Check23]|_|
	[bookmark: Text29]     
	[bookmark: Check25]|_|


PLACEMENT APPROVAL
I approve this placement.
	Signed:
	[bookmark: Text24][bookmark: _GoBack]     


	Name in block capitals:
	[bookmark: Text25]     

	Position:
	[bookmark: Text26]     

	Date:
	[bookmark: Text27]     



September 2016		1
image1.jpg
S ] Prifysgol Cymru
N{ ¥ Drindod Dew Sant

2" University of Wales
Trinity Baint David




