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	GENERIC RISK ASSESSMENT – REMOTE SUPERVISION

	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 / Location
	· Check location as suitable for this mode of supervision
	
	
	

	Poor decision making and leadership
	· Previous experience of managing remote supervision situations

· Pre-visit of site

· Staff understand they are still responsible

· Generic Risk Assessment ‘All Visits’ completed

· Staff to have mobile phones
	
	
	

	Becoming lost or abducted
	· Warn of ‘stranger danger’

· Ensure no name badges are worn

· Clear guidelines/ code of conduct and emergency procedures set and understood. Young people remain in pairs or groups (buddy system – each responsible for named other)

· If appropriate, Issue ‘emergency cards’, briefing young people on what to do if they get separated (some information could be in the language of the country being visited) and maps could be issued

· Establish well defined boundaries

· Some Staff to permanently patrol the ‘area’ 

· A central meeting point to be permanently staffed

· Young people to attend a central meeting point at regular intervals

· Rendezvous points and times set pupils know how to contact staff
	
	
	

	Special needs and behaviour
	· Ensure young people sufficiently briefed and competent (any individual young people for whom indirect supervision not suitable must be directly supervised)
	
	
	

	Brief parents/carers
	· Included in information to parents/carers

· Parents/carers informed of code of conduct and consent given
	
	
	


	SPECIFIC RISK ASSESSMENT – REMOTE SUPERVISION

	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)

