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	GENERIC RISK ASSESSMENT – WHITE WATER RAFTING

	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
	· In addition to evidence of recent and relevant experience, the leader must hold

the appropriate BCU qualification for the activity proposed and be approved by the Children’s Service Outdoor and Environmental Education Development Manager (OEEDM).
· The leader holds the appropriate BCU Raft Guide Award

· Leader follows BCU code of practice

· Training appropriate to the level of activity undertaken
	
	
	

	Avoidable objective dangers/ unsuitable location
	· Unless Holme Pierrepont, location has been specifically assessed by technical adviser – and approved by Children’s Services OEEDM with advice by BCU - as suitable for activity planned

· Ability/experience of group taken into account

· Weather forecast obtained, weather and water conditions constantly monitored and activity adjusted accordingly; alternative programme available if conditions unsuitable

· Appropriate footwear to be worn to prevent injury and entrapment.
	
	
	

	Water environment

(immersion in water, drowning)
	· Young people supervised in BCU recommended ratios by appropriately qualified

    staff  

· Any young people not in the raft are suitably supervised

· The leader holds first aid and resuscitation awards

· Personal buoyancy meets BCU recommendations and leaders check buoyancy always worn correctly when afloat

· All boats have suitable buoyancy 

· Equipment as recommended by BCU is carried and used as appropriate.

· Participants are appropriately trained in use

· Young people and parents/carers briefed about the likely immersion in water and nature of the activity.

· Ensure that you know the swimming ability of the participants, obtain parental/carer consent.
	
	
	

	Equipment failure
	· All equipment is checked before use; an equipment log is maintained and regular maintenance programme is undertaken

· Monitoring programme in place
	
	
	

	Head injury

(Impact to head)
	· Helmets used 
	
	
	

	Water quality

(illness, infection)
	· Local advice taken re water quality

· Open cuts and sores covered

· Young people and parents/carers briefed re Weil’s disease and action to take if appropriate
	
	
	


	SPECIFIC RISK ASSESSMENT – WHITE WATER RAFTING

	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)

