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         GENERIC RISK ASSESSMENT – PUPILS MAKING THEIR OWN WAY TO A VENUE  









REVIEWED BY SOLAR 08/2018

	GENERIC RISK ASSESSMENT – YOUNG PEOPLE MAKING THEIR OWN WAY TO AND FROM AN EVENT

	State the location and type of visit


	GROUP SIZE

Young people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	SPECIFIC HAZARDS

(e.g. what might cause significant harm)
	SPECIFIC CONTROL MEASURES
	Write YES if in place,

NO if not

(or N/A)
	ADDITIONAL (SPECIFIC) CONTROL MEASURES

Briefly outline how you will apply the control measures or any additional measures specific to the visit.
	RESIDUAL RISK RATING

High, Medium, Low

	Young people missing travelling to the event
	· Young people have establishment and establishment staff contact (mobile) phone numbers.

· Young people told to travel together in groups of three on public transport or share lifts with friends.

· Young people need briefing before the event

· Young people given specific time to register at the event

· Register to be kept and taken on arrival.

· Young people who fail to register are followed up by the staff member in charge. Contact their emergency number and or contacting establishment for further help.

· List of emergency numbers to be with member of staff in charge. 

· In a large group each member of staff should be given responsibility for a small group of young people.

· Parents aware of the fact young people are travelling direct to a venue.
	
	
	

	Emergency at the event
	· Identify emergency procedures of the building/site being used and ensure young people are aware of what to do in an emergency.

· Need to identify what should happen in an emergency
	
	
	


	SPECIFIC RISK ASSESSMENT – PUPILS MAKING THEIR OWN WAY TO AN EVENT

	State the location and type of visit


	GROUP SIZE

Young 

people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might cause significant harm

including lack of / inadequate arrangements)
	ADDITIONAL SPECIFIC CONTROL MEASURES



	
	

	
	

	
	

	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 AND YOUNG PEOPLE 

TAKING PART IN THE VISIT)
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