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	GENERIC RISK ASSESSMENT – WALKS IN REMOTE TERRAIN (WHERE IT IS POSSIBLE TO BE MORE THAN 30 MINUTES FROM A ROAD – ASSUMES LEADER WITH GROUP – IF APPROPRIATE, SEE INDIRECTLY SUPERVISED WALKS)

	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 Children’s Services Outdoor and Environmental Education Development Manager (OEEDM). In addition, to evidence of recent and relevant experience in type of terrain to be walked, leader must have:

Dark Peak: successful assessment report for Notts Dark Peak Award, MLTUK Walking Group Leader or Mountain Leader Moorland areas UK: successful assessment report for MLTUK Walking Group Leader (covers non-wild camping) 

Mountain areas UK (summer or winter as appropriate): successful assessment report for Mountain Leader Award (covers wild camping), or a written statement of competence by an appropriate technical adviser. 

Training appropriate to the level of activity undertaken
	
	
	

	Falls, drowning
	· Leader has experience of walking in terrain and of leading groups 

· Leader provides evidence of competence

· Specific risk assessment for each walk as necessary, with alternative ‘escape’ routes

· Route researched and if necessary pre-walked – significant hazards (cliffs, water hazards) risk assessed

· Weather forecast, on-going assessment of conditions and adjustment of plans by group leader
	
	
	

	Getting lost


	· Leader has sufficient navigational skills – Leader competence

· Second adult with most groups

· Head counts

· Briefing of young people and staff
	
	
	

	Injury illness or emergency away from immediate help
	· Leader first aid trained HSE 16 hours minimum

· Second adult with most groups

· First aid kit

· Leader has planned emergency procedures

· Pre-planning of emergency procedures and communications

· Communications (mobile phones?) arranged
	
	
	

	Exposure to extreme weather – cold, wet, heat and sun
	· Daily weather forecast obtained, on day conditions assessed and plans adjusted as necessary

· All participants have suitable footwear, clothing and equipment for expected conditions

· Emergency equipment carried including group shelter 

· Parents/carers and young people given checklist of clothing and equipment – kit checked before departure

· If winter conditions are likely to be encountered contact the OEEDM for further advice.

· Recommend Leader to carry light weight shelter
	
	
	


	SPECIFIC RISK ASSESSMENT – WALKS IN REMOTE TERRAIN

	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)

