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	GENERIC SITE SPECIFIC RISK ASSESSMENT – MAGNA SCIENCE ADVENTURE CENTRE, ROTHERHAM

Magna is a Science Adventure Centre (www.visitmagma.co.uk) in a redundant steelworks.  It is a massive building and can be very cold (ensure warm clothing in cold weather) and quite dark in places.  There are facilities for groups to picnic and a large well-designed outside play area, Sci-Tek.  Magna encourages pre-visits from leaders, which are free.

	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

	Flashing lights – injury
	· Seek guidance from Magna.  Website gives option of version without flashing
	
	
	

	Poor lighting – injury
	· Part of this is intentional to simulate conditions as they were in a iron foundry, enter dark areas cautiously and allow eyes time to adjust Anyone with sight impairment may need extra time and help.
	
	
	

	Road – injury
	· Supervise transfer of young people from coach park to building

· Supervise young people from main building to Sci-Tek playground
	
	
	

	Falls from Sci-Tek apparatus – injury
	· Young people must be supervised by own staff to ensure appropriate use.  On-going risk assessment essential, especially in busy periods.

· Equipment is well designed, flooring is impact absorbent and wide age/size range and special needs are catered for

Consider restricting height on some pieces

NB. There is a wet play area - spare clothing?
	
	
	


	SPECIFIC RISK ASSESSMENT – VISIT TO MAGNA

	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)

