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	GENERIC RISK ASSESSMENT – FISHING

	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

	Environment – bank and water

(Drowning)
	· Selection of suitable site known to the leader

· Continuous observation of group

· Young people briefed and supervised re. approach to and from the bank side

· Leader trained in retrieving person fallen in water

· Throw line and spare emergency cloths brought

· Suitable footwear
	
	
	

	Weather and water conditions
	· Forecast checked and suitable clothing, food drinks brought

· Monitor water and weather conditions
	
	
	

	Hooks or other equipment

(Lacerations)
	· Equipment used by beginners under constant supervision, participants instructed in the correct use

· Warn about ‘back cast’
	
	
	

	Infection including Weil’s Disease

(Illness and infection)
	· Sites have no obvious high vermin infestation

· Group briefed on Weil’s disease, prevention, symptoms and action required if ill

· Wash hands before eating any food
	
	
	

	Insect bites
	· Young people prone to react to insect bites are reminded to bring repellent medication

· Activity moved away from insect nests if necessary
	
	
	

	Electric shock
	· Location away from any overhead power lines
	
	
	

	Emergency
	· Emergency and communication plan in place – mobile phone reception checked, if participants are out of sight of each other a means of communication is established.

· Leader has first aid training and first aid kit
	
	
	


	SPECIFIC RISK ASSESSMENT – FISHING

	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)

