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	GENERIC SITE SPECIFIC RISK ASSESSMENT – SCARBOROUGH CLIFFS WALK

Most of the cliff edges are unprotected.  Cliff erosion is very active.  In places the soft cliff material is eroded away underneath the mat of vegetation so walking close to the edge is very dangerous.  In places, fracture lines can be seen where the next section of cliff is about to detach.  Refer also to ‘Walks in Normal Country’.

	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

	Cliff edge collapse – injury, death
	· Leader understands geography/geology of area (see box above).

· Leader briefing to group.

· Leader always in position to make decisions about route in view of changeable and unstable cliff edge.

· Keep away from edge and do not walk along or on the cliff side of the fracture line.
	
	
	

	Fall from cliff – injury, death 
	· Brief group of dangers.

· Wear suitable footwear. 

· Keep groups together under close supervision, with large groups, leaders spread throughout so able to act to prevent incidents.

· Leaders aware that young people taking photographs are more likely to make errors of judgement.

· Do not contemplate with group containing individuals who cannot be relied on to take heed of safety warnings and act sensibly.

· Do not contemplate in strong or gusting winds or when strong winds are forecast.  If strong land/sea winds develop unexpectedly take earliest safe route off.
	
	
	


	SPECIFIC RISK ASSESSMENT – SCARBOROUGH CLIFFS WALK

	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)

