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	GENERIC RISK ASSESSMENT – ACTIVITIES LOCAL TO THE ESTABLISHMENT (including locality studies, traffic surveys, visits to local church etc) Follow CS generic risk assessments ALL VISITS and TRAVEL plus specifically consider:  



	State the location and type of visit


	GROUP SIZE

Young people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might go wrong)

(including lack of / inadequate arrangements)
	EXISTING CONTROL MEASURES
	Write YES if in place,

NO if not

(or N/A)
	IF:

NO State action to be taken with timescales

NO Any additional control measures

YES Site specific details
	RESIDUAL RISK RATING

High, Medium, Low

	Parents/Carers unaware of activity
	· Follow Children’s Services and establishment’s agreed policy for “routine” visits including informing parents/carers annually or specifically that young people will be off-site
	
	
	

	Traffic accident
	· Follow Children’s Services generic risk assessments for travel

· Think through journey to be made and plan supervision accordingly

· If a traffic survey is to take place, plan suitable low risk locations for young people to operate from

· Brief young people and staff
	
	
	

	Remote supervision
	· If remote supervision proposed, plan activity with reference to control measures in All Visits Risk Assessment


	
	
	

	Illness or accident 
	· If conducting a litter survey arrange suitable protective gloves and equipment if young people are to handle litter

· Wash hands after activity
	
	
	

	Behaviour or special needs of individual pupils
	· Suitable arrangements are made for any pupils with special educational needs (see All Visits Risk Assessment) 
	
	
	


	SPECIFIC RISK ASSESSMENT – ACTIVITIES LOCAL TO THE ESTABLISHMENT

	State the location and type of visit


	GROUP SIZE

Young 

people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might go wrong)

(including lack of / inadequate arrangements)
	EXISTING CONTROL MEASURES
	Write YES if in place, NO if not

(or N/A)

	
	
	

	
	
	

	
	
	

	PLAN ‘B’

	
	
	

	
	
	

	ON-GOING RISK ASSESSMENT

Have staff been instructed to carry out ON-GOING risk assessments throughout the visit / activity e.g. as regards to changes of weather, tiredness / illness in the group, behaviour, problems made known by other groups at the same location etc.
	TICK when completed

	
	

	OFF-SITE VISITS COORDINATOR’S (OVC) COMMENTS (if any): 
	SIGNED
	DATE

	HEAD OF ESTABLISHMENT APPROVAL:
	SIGNED
	REVIEW DATE

	COMMENTS:


	
	






















































































































































































































































































































































































































































































































































































ASSESSMENT CARRIED OUT BY:




SIGNED:





DATE:

(THE CONTENT OF THIS RISK ASSESSMENT HAS BEEN SHARED

(Group Leader)







WITH AND UNDERSTOOD BY ALL STAFF MEMBERS TAKING PART 



IN THE VISIT)

