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	GENERIC RISK ASSESSMENT  – SWIMMING ON VISITS - POOL

	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

	Use of swimming pools
	Refer to and follow the latest Nottingham City Council (NCC) guidelines on swimming, when using any pool (Swimming section in the School Sport webpages on the College Street website www.collegest.org.uk )

· Any use of a pool must be supervised by qualified Lifeguard(s) working to recognised ratios as outlined in the NCC guidelines 

· Preferably, use local authority run pools during life guarded sessions

· Pre visit – site specific risk assessment
	
	
	

	Poor Hygiene

(Infections)
	· Pool area is clean and in good repair

· Changing areas are safe and hygienic
	
	
	

	Drowning
	· Pool water is clear and there is evidence of regular testing

· Where there is a resuscitator, spinal board someone is trained in their use

· First aid kit is available

· Pool warning and depth signs are evident

· That grille covers over outlet pipes are present and secure

· Lifesaving equipment is evident, accessible and in good repair 

· Ensure that you know the swimming ability of the young people, obtain parental/carer consent
	
	
	

	Slips, trips and falls

None swimming activities
	· Young people must be briefed regarding expected behaviour and emergency procedures

· Non-formal swim teaching activities must be specifically risk assessed e.g. diving, ‘recreational’ time, use of slide/flumes, inflatables etc.

· No Running

· Slip resistant surfaces in evidence
	
	
	


	SPECIFIC RISK ASSESSMENT – SWIMMING ON SCHOOL VISITS - POOL

	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)

