	[image: ]
	PLACEMENT HEALTH AND SAFETY CHECKLIST



 (One form required per branch)
	
	
	Yes
	 No

	1
	Policy
	
	

	
	Do you have a written Health and Safety policy?
	o
	o

	2
	Training
	
	

	
	Do you have procedures regarding health and safety training for people working in your undertaking, including use of vehicles, plant and equipment, and will you provide all necessary health and safety training for the Placement Student?
Is your pharmacy registered as a pre-registration training venue
	o

o
	o

o

	3
	Clinical Governance
	
	

	
	Has your pharmacy received ONE of the following:
· Been inspected by a GPhC inspector and the most recent inspection report was at least satisfactory                                                      OR
	o
	o
	

	
	· Been inspected by the local NHS and the most recent inspection report was at least satisfactory
	o
	o

	4
	Insurance
	
	

	
	a. Is Employers’ and Public Liability Insurance held?
	o
	o

	
	b. Will your insurances cover any liability incurred by a Placement Student as a result of his/her duties as an employee? (Check with your Insurer)
	o
	o

	5
	Risk Assessment
	
	

	
	a. Have you carried out risk assessments of your work practices to identify risks to employees or others within your undertaking?
	o
	o

	
	b. Are there effective control measures in place as a result of the risk assessment findings?
	o
	o

	
	c. Are your risk assessments kept under regular review?
	o
	o

	6
	Accidents and Incidents
	
	

	
	a. Is there a formal procedure for recording and reporting accidents and incidents in accordance with the requirements of RIDDOR?
	o
	o

	
	b. Are there written procedures to be followed in the event of serious and imminent danger to people at work in your undertaking?
	o
	o

	
	c. Will you report to Medway School of Pharmacy all recorded accidents involving Placement Students?
	o
	o

	
	d. Will you report to Medway School of Pharmacy any sickness involving Placement Students which may be attributable to the work?
	o
	o



	Name and Address of Pharmacy:


	Contact Name:

	Telephone Number:

	The above statements are true to the best of my knowledge and belief:

Signed:

Position:

Date:



Thank you for completing this questionnaire. Please return together with your availability sheet to: MSOPPlacements@greenwich.ac.uk 
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