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	GENERIC RISK ASSESSMENT – SWIMMING – OPEN WATER (Coastal and Inland)

	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
	· At least one leader must hold an appropriate and current RLSS life saving and life support award. See www.lifesavers.org.uk/awards.html 

· Where swimming is planned, evidence of recent and relevant experience of the leader must be demonstrated. Leaders must be approved by the Children’s Services Outdoor and Environmental Education Development Manager.

· There is a named leader responsible for the session who is known to all

· Staff are confident to assist and observe, and understand their role during the session

· Never allow impromptu swimming or paddling

· Always pre-visit – carry out a site specific risk assessment of the proposed venue in advance for tides, currents, rocks, weeds, nature of bottom and sides, water temperatures

· A specific risk assessment has been completed
	
	
	

	Drowning 
	· Carry out on-going risk assessments and have a Plan ‘B’, which is known to all, on arrival decide whether the activity should take place at all

· Designate a safe area, look out for warning signs and flags and brief group

· Signals for distress and recall known and understood by all participants and observers

· Lifesaver and observers (adults to stay out of water – unless being used to mark the extent of a safe area, such adults are not to be included in the staffing ratio.)

· Take head counts regularly

· Ratio 1:5 as guidance

· Be aware for yourself of the level of young people’s swimming ability, inform parents/carers of the intention to go swimming and obtain consent.

· Briefing of young people and staff, on activity, foreseeable hazard, expected behaviour and operating a ‘buddy’ system.

· Avoid crowded areas where it is harder to see young people
	
	
	

	Illness or injury
	· Group leader first aid trained and be competent in resuscitation techniques

· First aid equipment carried by party
	
	
	

	Extreme weather, cold water 

(Hyperthermia, heat stroke)
	Consideration of forecast and conditions of day, provision of suitable clothing, footwear and equipment, dry spare clothing and emergency equipment

Pre-planning, equipment lists to group, kit checked before departure
	
	
	

	Young people going out of their depth. Poor Supervision

(Drowning)
	Supervisors should give their whole attention to observing the group, know for the signs and watch for young in difficulty, have staff on the land and in the water. 

Adults patrol at maximum depth – knee height zone.

Read and follow the guidance in DCSF ‘Handbook for Group Leaders’ and the leaflet ‘’Group Safety at Water Margins’, see Section 11 of the Off-site Visits Guidance.

· Each supervisor/observer to be responsible for overseeing no more than 5 young people

· Is the activity suitable for all?
	
	
	

	Weil’s disease pollution

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

· Obtain and follow Children’s Services guidelines re Weil’s Disease

· Take sensible hygiene precautions: cover wounds grazes etc, do not drink river water, wash hands before eating

· Take advice from Environmental Agency if necessary
	
	
	


	SPECIFIC RISK ASSESSMENT – SWIMMING – OPEN WATER (Coastal and Inland)

	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)

