
RM33 F01 BSUH YOUNG PERSONS INFORMATION AND CAPABILITY ASSESSMENT
Part A - General information on young person and capability assessment:

This section is to be completed by the person who will be responsible for the student / employee whilst he/she is in the trust. This is normally the Sponsor or Manager. 
	Name of Sponsor/Manager
	    

	Job title of Sponsor/Manager
	    

	Name of Young Person
	    

	Duration of Placement/work
	Start Date:                               End Date:       

	Ward / Department:
	    

	Division/Directorate
	    

	Name and address of parent or legal guardian
	Name: 

Address: 
Home Phone Number: 
Mobile Phone Number: 

	Contact in case of emergency (if different from above)
	Name: 
Address: 
Home Phone Number: 
Mobile Phone Number: 

	At the start of placement/work, the  applicant is:
	16 to 18 years old  FORMCHECKBOX 
            Under 16 years old  FORMCHECKBOX 
  

	Has this age been verified?
	Birth Certificate  FORMCHECKBOX 
                            Passport  FORMCHECKBOX 
                                  Drivers Licence   FORMCHECKBOX 
      PASS Proof of Age Card  FORMCHECKBOX 
            
Student ID Card  FORMCHECKBOX 


	Describe where the young person will be placed and describe the tasks and activities which will be undertaken.
	

	Does the young person have any disabilities or special needs? Please describe how these needs will be met.
	

	Is the young person physically and mentally capable of participating in the activities without additional risk?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	What are your first aid arrangements?
	

	What welfare facilities will be provided?
	Toilets  FORMCHECKBOX 
   Drinking water  FORMCHECKBOX 
   Area to take breaks  FORMCHECKBOX 


	Will the young person be exposed to any of the hazards below? (Please see Policy for guidance if required)
	YES
	NO

	1.   Anaesthetic gases / Biological Agents / Cytotoxic Drugs / Glutaraldehyde / Formaldehyde / Lead / Mercury / Solvents / any other hazardous substance
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	2.   Violence including physical and verbal.
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	3.   Night working
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	4.   Confined spaces
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	5.   Display Screen Equipment (> 1hour a day)
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	6.   Work at Heights
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	7.    Manual handling
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	8.    Noise
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	9.    Prolonged standing
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	10.  Radiation (ionising and non-ionising)
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	11.  Slippery surfaces
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	12.  Temperature extremes
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	13.  Unusual movements / posture
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	14.  Work equipment/workstation
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	15.  Vibration
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	16.  Adverse Weather Conditions
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	17.  Dangerous Environment
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	18. Placement does not comply with working time regulations
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	19. Any other hazard 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 


If you have answered NO to questions 1 to 18 above, the assessment may stop here. Simply sign and date below to confirm that you will arrange suitable supervision to ensure that the young person is kept away from the hazards listed.
	Placement Sponsor/Manager
	Signature (or initial and date if electronic)

	
	


If you have answered YES to any of the questions 1 to 18, then the risk assessment for these hazards must be reviewed for suitability for young person using the template given in Part B. 
Part B – Risk Assessment Review:
Please give the name of the person charged with carrying out this review below. This person MUST have completed the Trust’s Risk/COSHH Assessment Training course.

	What Risk Assessments have been carried out for these activities?

Please list all relevant risk assessments. 
	Risk assessments should cover all the hazards listed in Part A and assessments already completed for staff in this area are expected to be used as the basis for this review.

	Are all control measures required by those risk assessments in place?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (do not continue until you can answer yes to this question)
The young person may not work in situations where there are incomplete actions on a risk assessment.

	What hazards present an additional risk the young person? 

State what control measures are currently in place to reduce the risk ensuring that they are suitable and sufficient?
If a hazard is not applicable please put N/A in the control measure column. 
	Hazard
	Control measures

	
	1.   Anaesthetic gases / Biological Agents / Cytotoxic Drugs / Glutaraldehyde / Formaldehyde / Lead / Mercury / Solvents / any other hazardous substance
	

	
	2.   Violence including physical and verbal.
	

	
	3.   Night working
	

	
	4.   Confined spaces
	

	
	5.   Display Screen Equipment (> 1hour a day)
	

	
	6.   Work at Heights
	

	
	7.    Manual handling
	

	
	8.    Noise
	

	
	9.    Prolonged standing
	

	
	10.  Radiation (ionising and non-ionising)
	

	
	11.  Slippery surfaces
	

	
	12.  Temperature extremes
	

	
	13.  Unusual movements / posture
	

	
	14.  Work equipment/workstation
	

	
	15.  Vibration
	

	
	16.  Adverse Weather Conditions
	

	
	17.  Dangerous Environment
	

	
	18. Placement does not comply with working time regulations
	

	Are these activities now suitable for young persons based on the additional control measures?
	Yes (additional control measures not required)   FORMCHECKBOX 
         No  FORMCHECKBOX 

The young person may not perform activities which are not suitable for them. See below.

	If NO to last question, what activities are prohibited to the young person? i.e. not adequately controlled?
	No activities are prohibited  FORMCHECKBOX 
 or;

Yes certain activities are prohibited  FORMCHECKBOX 
  Please specify 

	Please list any work equipment to be used by the young person. 
	Confirm that proper training and supervision will be provided by ticking this box   FORMCHECKBOX 


	What Personal Protective Equipment will be required? Ensure that proper training and supervision is provided when using.
	Yes  FORMCHECKBOX 
  Specify PPE required 

None Required  FORMCHECKBOX 


	Have arrangements been made to carry out a local induction on the first day of work/placement?
	Please state the date and time when this Induction is to be done 

The young person may not begin work until all training including the local induction has been completed.

	Have arrangements been made to discuss relevant risk assessment with the young person?
	Please state the date and time when this discussion is to take place 
The young person may not begin work until this and all relevant risk assessments have been discussed with the young person. If young person is under 16 then this assessment must also be shared with the parents or legal guardian.


	Based on this risk assessment review, is this placement now suitable for a young person taking into account the additional control measures put in place?

 YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Person responsible for completing Risk Assessment Review
	Date completed
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