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GENERIC RISK ASSESSMENT – TRAVEL BY PRIVATE CAR 
REVIEWED BY SOLAR 08/2018

	GENERIC RISK ASSESSMENT – TRAVEL - BY PRIVATE CAR 

	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?)


	EXISTING (GENERIC) 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

	Competence of driver and Suitability of vehicle


	Complete Volunteer Drivers’ Form in the Guidance and Resources section on EVOLVE.

Check that:

· The driver has a current driving licence (driving licences should be checked annually by Line Managers) and be suitably experienced.

· Staff can now share access their driving licence records  https://www.gov.uk/view-driving-licence .

· Is the vehicle roadworthy? e.g.  

· valid road tax

· current MOT certificate

· is the vehicle maintained in accordance with the manufacturer’s recommendations?

· Is there is adequate motor vehicle insurance cover provided i.e. is it insured for personal business use?

For further information on the use of Private Vehicles refer to OEAP Naitonal Guidance
	
	
	

	Lone working (Child protection and behaviour)
	· Lone working procedures are followed and a specific risk assessment undertaken 

· Risk assessment for the young person/people has been carried out (Consider behaviour, special needs, male/female)

· If so, are additional control measures required e.g. is another adult required in the vehicle?

· Has a DBS check been carried out i.e. where an adult has sole, unsupervised access to young people?

· Will the young person be delivered safely to their destination?
	
	
	

	Consent
	· Parental / carer’s consent has been obtained?
	
	
	


	Restraint of occupants in vehicle
	· Seatbelts or appropriate child restraints MUST be worn by all occupants of the vehicle.

· A child under the age of 3 MUST use the correct child restraint. It is illegal to use a rearward facing child seat in the front seat where there is an active passenger airbag.
· Children aged 3 years to 135cm tall who are under 12 years old MUST use an appropriate child restraint in the front of the car and in the back, if seat belts are fitted.

· Children aged over 12 or who are over 135cm tall MUST wear a seat belt.

N.B. the driver is legally responsible to ensure seatbelts are worn and may be prosecuted if a child under 14 years does not wear a seatbelt

N.B. unrestrained children must NOT be carried in the front seat of any vehicle. Should the child / children be transported in the rear seat only?
· Is there a need to use the child locks (rear seats) to prevent ‘runners’?

For further guidance refer to the OEAP National Guidance on ‘Seat belts and Child restraints’
	
	
	

	Being struck by loose objects
	Are loose objects secured, preferably in the boot?  (i.e. to prevent injury by ‘projectiles’ in the event of an emergency stop)
	
	
	

	Emergencies, accidents
	Are procedures in place e.g. point of contact etc., accident reporting?

Is a means of communication available? i.e. a mobile phone

What measures are there for recovery?
	
	
	


	SPECIFIC RISK ASSESSMENT – TRAVEL – BY PRIVATE CAR

	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)
	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:


	
	


PAGE  
1
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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