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	GENERIC RISK ASSESSMENT – POND DIPPING

	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

	Poor decision making and leadership
	Competence: Staff members to be inducted in the activity by a suitably competent member of staff

If on site - is there a written policy statement in the School’s Health and safety document.

Ensure the site and the activity is appropriate to the age of the young people taking part
	
	
	

	Proximity to water

(Slips, trips and Drowning)
	· Risk assessment of banks, overhanging vegetation, deep mud etc

· Ensure appropriate footwear is worn

· Highlight the dangers of leaning too far out over the pond

· Awareness that water levels change and need to assess conditions before and during activity

· Close supervision of young people to ensure sensible behaviour

· Pre-planning and assessment on day
· If on site:

1. Is there appropriate signage around the pond regarding restricting unsupervised access?

2. Has a risk assessment been undertaken regarding the need for barriers to restrict unsupervised access?
	
	
	

	Equipment
	· Avoid using glass equipment

· Warn young people about the dangers of net handles.
	
	
	

	Extreme Weather – Sunburn 
	· Wear appropriate hats and clothing in warm weather

· Use sun screen

· Limit exposure time when it is very hot
	
	
	

	Injury illness or emergency away from immediate help
	· Are appropriate first aid arrangements in place?

· Is a First aid kit available?

· Communications (mobile phones?) arranged 

· Pre-planning of emergency procedures and communications

· Be alert for the development of allergies or asthma attacks

· Warn young people about the hazards of animal bites or stings
	
	
	

	Weil’s disease, pollution

(Infection, illness)
	· Do not use obviously contaminated sites

· Obtain and follow CLEAPS guidelines re Weil’s Disease

· Take sensible hygiene precautions: cover wounds grazes etc, do not drink the water, wash hands after the session (observe very young children washing their hands)

· Remove any algal scum that develops on the pond surface

· Brief young people not to eat any plants or drink the water
	
	
	

	Informal swimming
	Never allow impromptu swimming or paddling – always risk assess the proposed venue in advance for currents, rocks, weeds, nature of bottom and sides. 

Refer to generic risk assessment Swimming/Paddling on Off-site Visits – Open Water.
	
	
	


	SPECIFIC RISK ASSESSMENT – WATER MARGIN ACTIVITY

	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)

