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	GENERIC RISK ASSESSMENT – TRAVEL – BOAT/FERRY 

	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

	Accidents due to poor levels of competence of skipper/provider
	·  Appropriate Licences held – See Transport section of ‘Off-site Visits Guidance’

· Public liability insurance of £5million or more.

· Use OV2 form for small craft use, if appropriate
	
	
	

	Accident and injury due to poor behaviour/lack of knowledge
	· Code of conduct established and young people briefed before embarkation with a reminder on board re: open deck area (not permitted in dark or in rough seas), what to do if lost, acceptable standards of behaviour etc.

· If possible, arrange an agreed group seating area

· Explain the Ferries’ Emergency procedure, location of muster points etc.
	
	
	

	Pupils lost or separated
	· Close supervision on vehicle deck

· Inform the purser, at the information desk that you are onboard

· Remain in pairs or threes (buddy system - each responsible for named other)

· Meeting point agreed and permanently staffed throughout crossing and on docking, check in times well in advance of docking (numbered stairway to coach deck)

· Careful head count before disembarkation, 

· Planned procedure for young people who go missing   - e.g. member of staff to leave as foot passenger 

· Arrange procedures with staff and young people before arrival at ferry
	
	
	


	SPECIFIC RISK ASSESSMENT – TRAVEL – BOAT/FERRY

	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)

