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Placement Risk Assessment for T Level Cadets
Site Location (Enter hospital/community location):




Department:                                 
	Activity 
	Hazard

The identified risk that may cause harm to the Cadet and/or patients / staff / visitors

	Risk 

Likelihood that the Cadet may be exposed to the hazard (or the Cadets actions may cause others to be at risk from the hazard) – High, Medium or Low

e.g. how likely is it that the Cadet may be exposed to (and therefore at risk from or putting others at risk from) this particular hazard in your department (before any precautions/ controls are put in place)?
	Precautions

(Controls)

What precautions are going to be taken to reduce the risk?

	Participation / observation of particular procedures e.g. radiography scans, drilling during surgery, cleaning chemicals,


	Exposure to radiation, noise and vibration, toxic substances, or extreme temperatures that may cause harm to health


	
	Radiation

· Cadet will not be exposed to any procedures involving radiation
Noise & Vibration
· Situational assessments will be undertaken to determine the level of noise & vibration a Cadet may be exposed to in particular situations
· Adequate ear protection / vibration protection will be provided

· Where not possible then the Cadet will not be exposed to situation
Toxic Substances

· Cadets will complete NCA e-learning in Health and Safety prior to starting placement

· Cadets will avoid contact with toxic substances where possible
· Where not possible (e.g. cleaning chemicals) – Cadets will be properly inducted around their safe use
· Cadets will have access to Personal Protective Equipment (gloves, apron, mask)
Extreme Temperatures

· Cadets will avoid situations involving extreme temperatures where possible
· Where not possible, adequate protective equipment will be provided

· Should an incidental situation arise (e.g. extreme air temperatures in hospital setting due to adverse weather and malfunctioning of air conditioning system) then the Cadet will be sent home



	Being on site in a clinical area with exposure to vulnerable patients, high risk medications, substances and equipment

	Due to the age of Cadets (16-18 year olds) – their level of maturity and understanding may put them and/or patients and/or other members of staff at risk in the workplace environment


	
	Maturity & Understanding
· Cadets will have had to successfully complete their first year of training at college alongside the NCA mandatory e-learning and face to face training prior to starting placement
· Any Cadet identified during this process as lacking sufficient maturity and understanding will not be allowed to continue onto placement
· Any members of staff identifying concerns around a Cadet’s level or maturity and understanding will raise this immediately with the Ward Manager / Practice Education Lead and College Clinical Educator
· Discussion will take place around the appropriateness of the Cadet continuing on placement
· Parental/guardian consent required on risk assessment document for Cadets under 18



	Involvement in physical tasks and manual handling
	Risk of exposure to situations / tasks beyond the physical capability of the Cadet or for which they are not sufficiently trained

	
	Occupational Health Check

Prior to starting placement:

· Cadets will obtain Occupational Health Clearance
· Individual needs identified will be discussed between Cadet, college Clinical Educator and Ward Manager / Practice Education Lead
· Appropriate adjustments will be implemented
· Where not possible - the placement must be declined by the host

Physical Tasks

Prior to starting placement:

· Cadet will have completed NCA e-learning module for both Level 1: Non-Patient Manual Handlers and Level 2: Patient Manual Handlers
· Cadet will have undertaken practical face to face manual handling training session with NCA Manual Handling Team
· Cadets will not undertake any physical tasks beyond their capabilities or beyond those defined in the Cadet activity remit

· Cadets can assist only with direct supervision in patient contact manual handling 
· Individual risk assessments should be taken into account for all staff involved in manual handling
Safer Handling of Patients & Loads Policy

Manual Handling activities must be carried out in accordance with the Safer Handling of Patients and Loads Policy:

· Safer Handling of Patients & Loads Policy (SRFT)
· Moving & Handling Policy (PAT)



	Exposure to psychologically challenging, emotionally distressing and stressful situations 
Exposure to unfamiliar situations, routines, locations and people

	Risk of psychological harm to Cadet due to exposure to situations / tasks beyond their psychological capability


	
	Occupational Health Check

Prior to starting placement:

· Cadets will obtain Occupational Health Clearance

· Individual needs identified will be discussed between Cadet, college Clinical Educator and Ward Manager / Practice Education Lead

· Appropriate adjustments will be implemented

· Where not possible - the placement will be declined by the host

Task Management

· Consideration will be made of the appropriateness of Cadets being exposed to particularly traumatic / distressing scenarios and this will be discussed with the Cadets
· Cadets will not intentionally be involved / exposed to any resus scenarios and will be directed to an appropriate safe place should any such emergency arise

Psychological Support

· Cadets involved in any potential emotive situation will be offered opportunity for a debrief
· College pastoral services are available for cadets to access 
Supervision

· Cadets will be supervised at all times
· Industrial placements hours take place only when college pastoral services are available
Cadet Remit

· Cadets and staff will ensure the Cadet activity remit & guidance within is followed

· Cadets will not be exposed to any activities that are not listed until further guidance has been obtained from the NCA Cadet Team
Accountability

· Cadet will raise any concerns about anything they feel may be beyond their psychological capability with staff member / placement supervisor
Anxiety In New Environment

· Cadet induction includes introduction to staff members and familiarity with work area
Stress Management
· Stress will be managed in accordance with the relevant policy:
· Stress Policy Management Of (SRFT)
· Managing Stress at Work (PAT)


	Exposure / involvement in new and unfamiliar tasks
	Cadet may be asked to undertake a task for which they have not been trained and/or are not yet competent or which is outside their remit posing a risk to themselves, patients, staff and visitors

	
	Cadet Activity Remit

· Prior to placement - Cadets and Ward Managers and Practice Education Leads will be provided with a Cadet Activity Remit detailing what they can and cannot do on placement
· Staff working with Cadets should not assign tasks without checking competencies and remit first
· Cadets will alert staff and/or patients when they are asked to undertake tasks outside of their remit or for which they have not been trained and/or do not yet have sufficient competency to undertake and will decline participation in this activity without further training


	Exposure to confidential patient information during course of placement (e.g. patient notes, verbal discussions, handovers)
	Psychological impact of exposure to clinically distressing patient information 

Risk of Cadet having access to information beyond what is necessary therefore contravening data protection legislation

Risk of Cadet sharing confidential patient information causing harm to patient and having legal implications from breaching confidentiality and data protection legislation


	
	Access to Patient Information

· Cadet will not be given independent access to patient files, electronic records and databases other than documentation kept at the bedside such as fluid recording charts
· Staff working with Cadets will be mindful of the level of information shared and will provide debrief opportunities for any highly sensitive / emotive information that may potentially psychologically impact the Cadet

Information Governance Training

· Cadets will have completed NCA e-learning module in information governance prior to starting placement

· Implications of information governance and confidentiality on a practical level whilst on placement will be discussed with Cadet during induction
Confidentiality

· Cadet will read and sign Confidentiality agreement prior to commencement of placement

Use of Mobile Phones

· Cadet will not use personal mobile phone in patient areas for any form of communication or taking of digital mediums (e.g., photographs, videos)



	Cadet Shift Patterns


	Risk of breach of working time directive and working hours for young people
	
	Working Hours

· In alignment with the parameters of the Working Time Directive and Working Hours For Young People and in agreement with the colleges - Cadets will work:

· A maximum of 7.5 hours per day

· A maximum of 37.5 hours per week

· A maximum of 5 days per week

· Monday-Fridays only

· Between the hours of 7am-5pm only

· No overtime

Breaks

· Cadets will have a designated 30 minute lunch break which is discussed in their induction



	Making hot drinks for patients


	Risk of scalding from hot liquids
	
	Making of Hot Drinks

· Cadet induction will cover instruction to avoid overfilling of cups

	Use of electrical equipment in placement area
	Risk of harm to Cadet, patients, staff and visitors due to electricity hazards such as fire, electric shock and burns
	
	Induction

· Placement Supervisor will identify equipment to be used and potential training requirements during induction

Use of Electrical Equipment

· Cadets will be supervised throughout placement

Management of Electrical Equipment

· Cadets and staff will always:

- switch off electrical equipment when not in use

- keep all fuse box covers closed

- keep cables tidy and away from areas where they may become damaged

- protect cables crossing a walkway (sticking down with tape is not sufficient)

Equipment Faults

· In the event of a fault the Cadet will not attempt to fix it but will alert a staff member in order to arrange for repairs by a competent person

PAT Testing

· All electrical equipment will be inspected and tested at least every two years

· Cadets and/or staff will check the PAT test date of any equipment before use

· Cadets and staff will not use any equipment with an expired PAT test

· Cadets and staff will report any equipment with an expired PAT test

Moving Equipment

· Equipment that is regularly moved will be inspected for damage (e.g cables) each time it is moved

· Equipment that is to be moved will be switched off and disconnected from the mains before moving unless the equipment needs to be used whilst it is moved
Multi-way Adaptors

· Department will not use multi-way adaptors
· Department will use fused 4 gang extension leads

Personal Electronic Devices

· Cadet will not plug in or charge any personal electronic devices in the ward area that have not been PAT tested



	Fire Evacuation
	Risk of harm to Cadet, patients, staff and visitors from smoke inhalation, burns, building collapse
	
	Fire Evacuation Training

· Cadet will have undertaken NCA face to face fire training and will have observed NCA fire evacuation training prior to placement

Role In Fire Evacuation

· Cadet will not assist with physical evacuation of patients during fire (e.g. use of evac chairs) however will direct independently mobile patients to nearest exit

Local Induction

· Induction with Placement Supervisor will cover local arrangements in the event of a fire: fire exits, evacuation procedure for working area, how to register attendance with placement department each day, information about weekly fire alarm tests, no smoking policy etc.
PEEP

· A Personal Emergency Evacuation Plan (PEEP) will be developed for any Cadets with identified needs
· The host Ward/Department Manager will ensure that there are staff rostered on the Cadet shift who are aware of and competent to assist with the Cadet PEEP in case of emergency 
Fire Alarm Testing

· Local policy will be followed in relation to the testing of department fire alarms



	Smoking and

e-cigarettes, batteries and chargers

	Potential fire or explosion risk
	
	Smoking & E-Cigarettes
· Cadet will not smoke or use or recharge e-cigarettes within any NCA buildings or premises including car parks, grounds and gardens

	Use of medical devices and other equipment throughout course of placement


	Risk of harm to Cadet, patients, staff and visitors through use of un-registered, un-serviced devices or defective devices and/or lack of competence using device
	
	Induction

· Placement Supervisor will identify equipment to be used and potential training requirements during induction (e.g. clinical observation machines)

Medical Equipment

· All medical equipment will be registered with Medical Equipment Management Services (MEMS)

· All medical equipment will be serviced by Medical Equipment Management Services (MEMS) in accordance with the schedule set by Medical Devices

· All medical equipment will be used in accordance with the Medical Devices and Equipment Management Policy

Electrical Equipment

· All other electrical equipment will be registered with the Estates Department 

Equipment Restrictions

· Cadet and staff will check and comply with any equipment restrictions (e.g. weight limits on hoists)

Defects

· Cadet will discontinue use of any defective equipment and report defects to a staff member 



	Movement around department during daily routine
	Risk of harm to Cadet, patient, staff and visitors due to slip, trip and falls from same level hazards
	
	Induction

· Induction by Placement Supervisor will familiarize Cadet with placement environment

Conduct

· No running in building or hospital grounds

Obstructions

· All floor areas will be kept free from obstructions

· Walkways, passageways and staircases will not be used for storage even short term

· Cabinet drawers will not be left open

· Cables will be kept tidy and away from walkways
· Sufficient space will be maintained to allow for the safe movement of staff, patients and where necessary beds

Defects

· Defects in surfaces e.g. holes in solid floors, torn carpets will be repaired as soon as possible. If a repair (even a temporary one) cannot be made then the area will be cordoned off.

Lighting

· All areas will be adequately lit and defects reported immediately for repair

Spillages

· A clean as you go policy will be adopted and spillages etc will be cleared immediately
· If not possible - then the area will be cordoned off



	Reaching materials and equipment stored at height
	Risk of harm to Cadet, patients, staff and visitors due to falls from height
	
	Storage

· Materials and equipment will be stored at such a height that climbing aids e.g. stepladders, kick-steps are not required
· If not possible then storage will be limited to height easily reached using no more than 3-step stepladder

Equipment To Gain Height

· Chairs and tables etc will not be used to gain height

· When using a stepladder Cadets and staff will not stand on the top step/platform as this can easily cause the stepladder to overbalance

· Stepladders will be checked every twelve months to ensure they are safe to use



	Working in a covid-19 society & exposure to other infectious agents
	Risk of harm to Cadet, patients, staff, visitors, family and wider population due to contraction and/or carrying/spreading of Covid-19 and/ or other infections
	
	Covid Vaccinations

· Cadets will be fully vaccinated against Covid prior to starting placement in line with government/NHS policy
Lateral Flow Testing

· Cadet to undertake a minimum 2 x weekly lateral flow testing organized through college
· All lateral flow tests must be reported via the NCA reporting app
· Cadet will not attend training, placement or any other face to face events at the NCA should their lateral flow test indicate infection
· Following positive tests cadets should following current government rules on testing and isolation
Cadet Pre-Placement Risk Assessments

· College will complete NCA Covid Risk Assessment with each Cadet
· College will liaise with Occupational Health & Ward Placement Manager / Practice Education Lead to address any identified risks
Cadet Pre-Placement Training

· Cadets will complete NCA e-learning “Infection Prevention & Control Level 2” & “Hand Hygiene”

· Cadets will attend NCA face to face “Infection Control” training covering What is COVID-19; The signs/symptoms of COVID-19; What to do if they develop symptoms or have someone in their household who is positive; The bio-security measures required onsite; Hand hygiene; How to put on and take off a FRSM, apron, gloves and eye protection; Precautions to take if visiting patients in the community
· Cadets will practice hand washing technique and donning & doffing of PPE at college

· Cadets will watch Health Education England videos on handwashing & donning & doffing of standard PPE at college

Placement Risk Level

· Cadet will be FITT mask tested by the NCA prior to the start of the Industrial placement to reduce infection risk and allow placements to continue in all areas regardless of covid status

· If a cadet fails the FITT mask testing (for example no mask fits them) will not be involved any aspect or care of observation of Covid positive patients and this may affect their ability to fulfill placement hour requirements.
· Ward Manager / Practice Education Lead will alert Cadet Support Facilitator should cadets working with high-risk pathway patients in the placement area to monitor compliance
Induction

· Placement supervisor will assess hand washing technique with Cadet on Day 1
Hand Hygiene

· Cadet to follow hand hygiene when entering/leaving hospital site and ward area and at all other 5 touch points

PPE

· Cadet will have access to and be expected to wear appropriate PPE at all times

· Cadet will wear fluid repellent surgical mask and don/doff gloves & apron according to local policy

Ward Covid Risk Levels

Cadet will not undertake any of the following unless they have passed FITT mask testing and are wearing the necessary PPE:

· Enter any wards/departments hosting high risk (red) pathway patients unless these patients are in side rooms that the Cadets will not enter
· Enter any high-risk areas i.e. resus, emergency departments, critical care units, theatres, endoscopy, or other hot zones
· Be exposed to any high risk (red) pathway patients
Movement Across Placements Areas

· Cadet will not move across placement areas
Covid Symptoms/Exposure

· Cadet will stay at home/return home and follow current government testing guidelines should they (or anyone in their household) show any symptoms of covid or have been exposed to any covid positive person / patient

· Ward Manager / Practice Education Lead will alert College Clinical Educator, should Cadet report any covid symptoms 
· Cadet will alert College Clinical Educator and Ward Manager / Practice Education Lead should they develop any covid symptoms 

	Working with sharps


	Risk of injury / contraction of infection / disease to Cadet and/or others
	
	Needles, Syringes, Sharps

· Cadets will not be directly handling clinical medical devices including needles, syringes and sharps

· Sharps bins will be kept away from public areas where possible and kept off the floor

· Sharps bins will be disposed of in the yellow Clinical Waste (wheeled) Bins.

Knives

· Will not be stored in drawers unless sheathed

Breakages

· Breakages will always be swept up using dustpan and brush
· Broken pieces will be disposed of into a solid external bin
· Where a solid bin not possible then glass will be placed in a sealed cardboard box, marked that it contains glass and placed alongside the bin


	Exposure to substances hazardous to health (e.g. cleaning products, substances used for clinical procedures, latex, bodily fluids and other toxic, irritant, harmful, corrosive substances)


	Risk of harm to health of Cadet, patients, staff and visitors
	
	Induction

· Cadet induction will inform Cadet not to deal with spillages but rather to inform another member of staff when they come across them who will identify type of spillage and correct procedure for clean-up

· Cadets will have an understanding of the procedure relating to spillages and how to prevent injury and escalate (e.g., get wet floor sign)

Storage / Disposal of Chemicals

· Appropriate storage and disposal arrangements will be in place for chemicals

· Personal protective equipment will be provided

· Spillage kit located centrally within clinic areas and staff will be trained in use



	Storage of items in department
	Risk of injury to Cadet, patient, staff and visitors from inappropriate storage of items

Risk of damage to equipment / materials which may then pose risks to others when used

Risk of theft of personal items and department equipment / medications / resources

	
	Stock Rotation

Stock will be rotated in date order and in designated areas

Shelves

· Shelves will not be overloaded 

· Objects placed within the shelf area will not protrude in passageways

Storage On Floor

· Equipment will not be stored on the floor unless in specially designed containers

Personal Belongings

· Cadets will not bring valuable items into the workplace where possible

· Cadets will be shown on first day where to leave personal belongings securely

Departmental Security

· Departments will have restricted access

· Cadet will not admit unauthorized visitors onto the ward

	Use of VDU / computer during course of work
	Risk of physical harm to Cadet due to use of unassessed VDU/computer workstation
	
	Use of Workstations

· Cadets will not have any prolonged access to a workstation due to there restricted access to electronic patient records and having no login to access NCA computer programmes

· Where Cadets are due to spend significant periods of time using a workstation however then they will request a workstation assessment from the Ward Manager

Workstation Assessments

· All DSE workstations will be assessed to ensure that their use does not cause any injury or ill health problem to the operator
· Managers will be responsible for ensuring that assessments are carried out


	Under 18-year-old Cadets working on a 1-1 basis with any staff member 
	Safeguarding risk – working on a 1-1 basis with a staff member without an enhanced child & adult DBS check/certificate
	
	· Cadets will be supervised at all times by staff
· If working on a 1-1 basis the staff member must have an up-to-date Child and Adult DBS check/certificate 

· If in an office space/side room the door should be left open wherever possible while working on a 1-1 basis


	Working with agitated, distressed, aggressive or behaviourally challenging patients
	Risk of harm to Cadet, patients, staff and visitors from physical or psychological acts of violence or aggression
	
	Supervision

· Cadets will be supervised at all times by staff

· Cadets will not undertake any form of lone working

Induction

· Induction will cover how Cadet must seek assistance in the event of any concerns

Exposure To Agitated, Distressed, Aggressive or Behaviourally Challenging Patients

· Where possible, Cadets will avoid working with such patients however due to the nature of the work – this type of behaviour cannot always be foreseen in advance

· Cadets must therefore be aware of the potential of risk from any patient at any time and take adequate precautions to defuse any situation and protect themselves according to advice from their conflict resolution training

Violence Policy

· Violence is not considered to be an acceptable part of the Cadet placement
· The NCA has a Zero Tolerance Policy with respect to violence

Conflict Resolution Training

· Cadets will complete Conflict Resolution E-Learning training prior to commencing placement

· Staff supervising Cadets will complete Conflict Resolution E-Learning or face to face training

Incident Reporting

· All incidents will be reported using the Datix system (SRFT)

· In the event of a serious incident managers will ensure support is given to affected employees / Cadets



	Attending non-trust

premises e.g. patient homes, nursing

homes during course of placement


	Heightened likelihood of some risks covered above,

especially slips, trips, falls; aggression abuse; breach of confidentiality; risk of acquiring / spreading infection; safeguarding issues
	
	Need To Attend

· Even where a visit is considered low risk, supervisors will carefully consider the patient and their treatment before planning to bring a Cadet

Patient Type

· Cadet will only accompany staff on follow up visits to known patients without any known behavioural issues and where staff member confident there will be no issues with any other occupants of property

Covid Status

· Covid status of patient and household will be checked prior to visit and suitable ppe will be provided and must be worn
Car Sharing
· Cadet will avoid car sharing but where not possible will follow local covid policies relating to this
Patient Consent
· Patients will have given prior consent to a Cadet attending
Maturity of Cadet
· Staff member executing visit will be satisfied Cadet displays appropriate level of maturity before undertaking visit (i.e. a home visit would not be the first activity timetabled with a Cadet)
Home Environment

· Environmental conditions outside and within property will not present significant risks (e.g. aggressive family members, dogs)


	Exposure to unfamiliar scenarios e.g. range of medical procedures, bodily fluids and patient symptoms
	Risk of nausea, dizziness and fainting causing risk to Cadet, patient, staff and/or visitors
	
	Exposure

· Consideration will be made of the types of situations Cadets are exposed to during the course of their work which should be discussed with the Cadet
· Cadets will immediately alert staff should they begin to feel unwell

Adverse Reaction Action Plan
· A departmental action plan will be made in advance for the course of action should a Cadet have an adverse reaction to a medical procedure / exposure to patient symptoms, bodily fluids etc


	Further comments from Practice Education Lead (PEL) or Ward Manager/Lead Nurse (please use this space to add any additional risks or hazards that are specific to your department/this placement and identify what precautions are going to be taken to reduce the risk.
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