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GENERIC RISK ASSESSMENT FOR CHILDREN’S SERVICES 
REVIEWED BY CS 07/2008


	GENERIC RISK ASSESSMENT – ARTIFICIAL CLIMBING WALLS



	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

	Unqualified leadership, lack of competence
	Leader Competence must be approved by the Children’s Services Outdoor and Environmental Education Development Manager (OEEDM). In addition to evidence of recent and relevant experience leader must hold Site Specific approval (for artificial walls only), MLTUK CWA, Single Pitch Award, Mountain Instructors Award, Mountain Instructors Certificate or UIAGM Guide certificate.
	
	
	

	Avoidable objective dangers /unsuitable venue for ability of group
	· Location is specifically assessed by leader and specific risk assessment developed.

· Is the Wall a member of the ABC?

· If completed by SPA, assessment approved by MIA technical adviser. 

· Venue has a fire plan
	
	
	

	Equipment failure, inappropriate use of equipment
	· Qualified supervision as above

· Instruction/monitoring of use of equipment 

· Equipment regularly checked and log maintained according to BMC UIAA recommendations for:

               Ropes

               Harnesses

               Slings

               Helmets

               Hardware
	
	
	

	Illness or injury
	· Group leader first aid trained

· First aid equipment carried by party and/or available on site


	
	
	


	GENERIC RISK ASSESSMENT – ARTIFICIAL CLIMBING WALLS – Cont….



	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

	Fall from height, objects falling from above, trips and slips at foot of face
	· Qualified supervision as above, instructors working within remit of qualification

· Group size and ratios suitable, set according to risk assessment

· Appropriate specialist climbing equipment used (ropes, helmets, harnesses).  

· Proper briefing of young people, behaviour monitored and managed appropriately, vigilance of all staff during activity

· Warn young people about the danger of tripping over ropes and changes in floor surfaces

· When climbing above head height all pupils will be belayed

· When climbing below head height suitable safety mats must be in place

· Keep bystanders clear of the Wall when bouldering/climbing is taking place

· Helmets worn where the specific risk assessment dictates
	
	
	


	SPECIFIC RISK ASSESSMENT – ARTIFICIAL CLIMBING WALLS

	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)











