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	GENERIC RISK ASSESSMENT – NEWSTEAD ABBEY GROUNDS

	State the location and type of visit

NEWSTEAD ABBEY 
	ESTABLISHMENT / SCHOOL


	GROUP SIZE

Pupils:

Adults:

	HAZARDS

(e.g. what might go wrong)

(Including lack of / inadequate arrangements)
	WHO MIGHT BE HARMED?
	EXISTING CONTROL MEASURES
	Write (if in place,

(If not

(or N/A)
	IF ‘(’ STATE THE ACTION TO BE TAKEN WITH TIMESCALES OR INDICATE ANY ADDITIONAL CONTROL MEASURES, OR OTHER COMMENTS
	RESIDUAL 

RISK RATING

High, Medium, Low

	Poor decision making and leadership
	
	LEADER COMPETENCE: 

Responsible Adult approved by OVC or Head Teacher

Pre-visit to have taken place.
	
	
	

	Pupil separated from group, abuse by member of the public.
	
	· Brief all on what to do if separated from group e.g. meeting points, inform a Museum staff of intended visit

· Supervise visits to the public toilets

· Plan made for emergency e.g. lost child
	
	
	

	Remote supervision
	
	· If remote supervision is proposed, plan activity with reference to control measures in generic risk assessment for ‘All Visits’

· Set clear boundaries and times of return 

· Brief participants prior to departure
	
	
	

	Illness or accident
	
	· One leader to be responsible for first aid and carry first aid kit.

· Do not touch/eat any fungi or berries

· Wash hands before eating
	
	
	

	Building/Site works
	
	· Brief and warn participants

· Do not cross boundary fences

· Adhere to any warning signs 

· Briefing of participants prior to departure with additional warnings on maps
	
	
	


GENERIC RISK ASSESSMENT FOR CHILDREN & FAMILIES

GENERIC RISK ASSESSMENT FOR CHILDREN & FAMILIES
	GENERIC RISK ASSESSMENT – NEWSTEAD ABBEY GROUNDS

	State the location and type of visit

NEWSTEAD ABBEY
	ESTABLISHMENT / SCHOOL


	GROUP SIZE

Pupils:

Adults:

	HAZARDS

(e.g. what might go wrong)

(Including lack of / inadequate arrangements)
	WHO MIGHT BE HARMED?
	EXISTING CONTROL MEASURES
	Write (if in place,

(if not

(or N/A)
	IF ‘(’ STATE THE ACTION TO BE TAKEN WITH TIMESCALES OR INDICATE ANY ADDITIONAL CONTROL MEASURES, OR OTHER COMMENTS
	RESIDUAL 

RISK RATING

High, Medium, Low

	Slips, trips and falls, drowning
	
	· Take care walking up and down stairs/steps, many are damp and slippery, especially ‘garden tunnel’/Venetia’s garden area.

· Keep children away from the edge of the Lake and streams, many stream crossings are ‘unguarded’.

· Ongoing risk assessment by leader in response to feedback from participants

· Do not climb on trees, or cross marked stepping stones in Japanese garden.

· Suitable footwear worn
	
	
	

	Animals

(Bites, mauling)
	
	WILDFOWL

· Beware of wildfowl the Lake as they can nip clothing and fingers looking for food. 

· Briefing of participants prior to departure with additional warnings on maps
	
	
	

	Pre existing medical condition (asthma, epilepsy, diabetes etc)
	
	· Obtain information from parents and ensure mediation available 

· Plan suitable courses using pairing, shadowing or close supervision as appropriate 
	
	
	

	Special needs of individual participants
	
	Not all areas are accessible to all. Walled garden is accessible, Japanese Garden has many narrow and even paths.
	
	
	



	SPECIFIC RISK ASSESSMENT – TRAVEL/EXPEDITIONS TO DEVELOPING/REMOTE AREAS ABROAD

	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:	MARTIN SMITH				SIGNED:					DATE: 05/2006


(THE CONTENT OF THIS RISK ASSESSMENT HAS BEEN SHARED		(Group Leader)						


WITH AND UNDERSTOOD BY ALL STAFF MEMBERS TAKING PART 		


IN THE VISIT)										








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)										











