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	GENERIC RISK ASSESSMENT  – EXTERNAL PROVIDERS (e.g. visit to adventure centre, use of freelance instructor, cultural tour abroad)

	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

	Provision does not meet Children’s Service standards/best practice 
	Check organisation is reputable, competent and safe

· Check literature provided

· Gain information from other users, Children’s Service, OEEDM

· Check leaders of adventure activities are appropriately qualified/centre, has AALS licence

· Pre-visit centre/location

· OV2 proforma completed

· Children’s Services approval gained

Leader/OVC to check and raise any concerns with Head of Establishment/ Children’s Services

Leader maintains on-going assessment throughout visit
	
	
	

	Programme does not meet needs of group
	Establishment gives necessary information to provider about age, ability and any special needs in group.

Programme is agreed with provider before visit.
	
	
	

	Lack of clarity re split of responsibilities between establishment and provider
	Ensure clear programme agreed and separate responsibilities between school and provider are identified. All aspects of visit, travel, accommodation and activities are properly planned and risk assessed by establishment or provider.

Where establishment is undertaking responsibility for activities (e.g. evening activities, town visits) these are properly planned and risk assessed.
	
	
	






















































































































































































































































































































































































































































































































































































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)

