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	GENERIC RISK ASSESSMENT – STANDING CAMPS

	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
	Leader competence must be approved by OVC.  Leader must have recent and relevant experience and training of camping and equipment to be used. (NCC Outdoor Equipment Stores – (OES) standing camps provides annual training in use of their camps and equipment – camp leader must have attended this at least once in last three years.)
	
	Training appropriate to the level of activity undertaken.
	

	Extreme weather, cold or sun/heat injury
	· Pre-planning, equipment lists to group, kit checked before departure

· Seasonal (usually April – October) activity, consideration of forecast, use of suitable clothing and equipment, dry spare clothing and emergency equipment 
	
	
	

	Hazards on site and immediate surrounds - 
	· Site must be visited and individually risk assessed, with written specific risk assessment and/or operating procedure

· Camp rules or operating procedure agreed to minimise risks

· Appropriate supervision arranged

· Ongoing assessment by leader during camp
	
	
	

	Site security – unauthorized entry by intruder or exit by pupil
	· Site chosen with minimal public access

· Leaders sleep in tents close to young people (leaders may sleep in tents with infant or special needs pupils, after undertaking a risk assessment) 

· Close supervision by experienced staff

· Local police informed of location if not using an established camp site

· Young people and parents/carers must understand all risks cannot be eliminated
	
	
	

	Night time tendencies
	· Information from parents/carers re young people’s illnesses, sleepwalking etc

· Suitable supervision arranged to meet needs of young people

· Use Children’s Services recommended parental/carer consent form
	
	
	

	Equipment failure
	· Equipment used has been properly maintained and checked before use. 

· Tents erected by competent staff.
	
	
	

	Fire, heat hazards


	· Cooking tent is isolated from sleeping tents by at least 3 times height of tent

· No smoking or naked flames in sleeping tents

· Fire procedure understood by all

· Fire extinguishers and fire blankets available. First aider trained in burn treatment 

· Flammable fuel and equipment only used by trained competent staff

· Operating procedures agreed for use of cook tents

· Young people only use light weight cooking equipment under close supervision by trained staff or passed as competent by qualified leader 

· Leaders using NCC standing camps must have attended NCC camp training at least once in last three years
	
	
	

	Hygiene
	· Good practice followed. Leaders using kitchen have attended Basic Food Hygiene training or, at minimum, understand and follow guidance provided by the Children’s Services. Found in the ‘Guidance and Good practice’ section of the Outdoor Education website at www.collegest.org.uk 

· “Elsan” type toilets are managed by trained staff

· Toilets have adequate hand washing facilities.

· Hands are always washed before handling food.
	
	
	


	SPECIFIC RISK ASSESSMENT – STANDING CAMPS

	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)

