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	GENERIC RISK ASSESSMENT – NARROWBOATING

	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

	 Route taken
	· Leader/Skipper has prior knowledge of route 

· Route is suitable for ability/experience of group

· Weather forecast obtained, weather and water conditions constantly monitored and activity adjusted accordingly
	
	Training appropriate to the level of activity undertaken.
	

	Water environment

(Drowning)
	· There is a tested written operating procedure for use of the boat by groups of young people or skipper and leader write specific risk assessment and control measures for the venture

· The skipper/leader holds suitable qualification for the boat and water: either (RYA Inland Waters Helmsman with river and tidal endorsement if appropriate; or Community Boat Association Certificate in Community Boat Management; or DTI Boatmaster Certificate; or is suitably experienced and has received appropriate induction)

· Young people supervised by at least one other adult in addition to skipper.  This adult should pre-visit the boat and meet the skipper to become familiar with the boat and procedures

· At least one leader holds first aid and resuscitation awards

· Personal buoyancy meets RYA recommendations and leaders check buoyancy always worn correctly Buoyancy is always worn by young people and adults whilst on deck on rivers if boat is moving; worn on canals unless assessment by skipper of group and prevailing conditions suggest it is safe not to do so. 

· Entry and exit of boats managed and supervised

· Ramps and hoists (for people with disabilities) are used by trained staff

· Young people and staff briefed at start of journey re rules, procedures and sensible behaviour
	
	
	

	Locks, operation of winches and lock gates
	· Skipper/leader provides clear instructions and management

· Close supervision of young people

· Buoyancy aids worn by young people and staff (skipper/leader has discretion to decide not to wear buoyancy depending on nature of lock)
	
	
	

	Slips, trips and falls
	· Close supervision around locks and getting on/off the boat

· Care walking around the deck in wet weather, suitable footwear to be worn
	
	
	


	SPECIFIC RISK ASSESSMENT – NARROWBOATING

	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)

